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PART FIRST. 
ORIGINAL COMMUNICATIONS. 





Art. 1—Contagion of Erysipelas with Cases. By S.P. Hicoreta, 
M. D., Marvetia. 


On the 18th of January, 1849, Mr. G. C.,a young man of 
25 or 26 years, landed from a steamboat at Marietta; being 
very ill, he put up at the house of Mr. D. R., a family connec- 
tion. I wascalled to visit him, and found the patient suffering 
from a large diffused abscess, occupying the whole space un- 
der the right pectoral muscle, and extending into and beyond 
the axilla. ‘lhe contents had found a partial discharge the 
night before, from an opening made by the absorption of the. 
integuments. He had experienced high fever and acute pain 
for three or four weeks past, and now labored under a cough, 
with free expectoration, apparently occasioned by the absorp- 
tion of pus. On stripping him to examine the abscess, his 
flannel shirt and other body garments were found saturated 
with matter. The offensive garments were removed, his body 
washed, and clean clothing put on. He supposed the abscess 
was occasioned by spraining the muscles of the arm, in hand- 
ling the heavy oars of the flat-boat in which he had descended 
the river to New Orleans, with a load of produce. Of this, 
however, he was uncertain, and subsequent events showed it 
to be phlegmonousErysipelas. Asnew abscesses formed, they 
were discharged from time to time with the lancet. The 
cough continued with night sweats, assuming the form of hec- 
tie fever. This, however, gradually gave way as the forma- 
tion of pus ceased, and in about ten days he was able to bear 
a removal to his home in the country, where he slowly recov- 
ered his health, but leaving his right arm lame and weak for 
several weeks. 

His friend, Mr. D. R., who had assisted in dressing the ab- 
scess the day of his arrival, had, at the time, a small ulcer, or 
sore, on the index finger of his right hand, from some trifling 
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injury. The next day after, it began to inflame and become 
painful, following up the track of the lymphatic vessels to the 
axilla: occasioning tenderness and severe pain in the pectoral 
muscle, extending round to the fibres of the trapezius, where 
they are inserted into the spinous processes of the superior 
dorsal vertebre. ‘There was more tumefaction here, than in 
the pectoral muscle, for a few days —at the same time chilli- 
ness was felt, followed by high febrile action. I saw him soon 
after, and hearing the facts accompanying and preceding his 
illness, attributed the cause of his sickness to the absorption 
of diseased pus from the abscess of his sick friend. Tepid 
cataplasms, composed of wheat bran, and a weak solution of 
potash from wood ashes, were applied to the affected parts, 
with the hope of correcting the absorbed virus. He took cal- 
omel and cathartics to lessen the fever and alleviate the swell- 
ing and pain, which, however, gradually increased until the 
sixth day, when it was found necessary to bleed to the amount 
of twenty-five or thirty ounces, which was followed by a re- 
mission of the most urgent symptoms, and a free perspiration; 
although the fever and pain abated, there was still a steady 
progress in the suppurative process going on, and the 3d day 
of February, the fifteenth day from the infection, the abscess 
was opened, just under the fold where the pectoral muscle 
rises upon the humerus, and discharged several saucers of 
matter, apparently of a bland character. From this period he 
began gradually to convalesce ; but did not return to his oc- 
cupation in a dry goods store, until the first of March. 

Being aware of the infectious character of the discharge, I 
had been careful in washing my hands with soap and water, 
after each dressing, lest any of the contagion should be com- 
municated to some one of my other patients. On the 12th of 
February, a little before noon, { was attacked with a chill 
which lasted three or four hours, followed by high fever, some 
head ache, and severe pain in the loins. There was soreness 
and rigidity in the muscles of the neck, especially on the left 
side, and an increase of cough from a catarrhal affection, 
which had been on me for two or three weeks, and to which 
I am subject in the winter months. Feeling unable to pre- 
scribe for myself, my friend, Dr. R., was called in. The 
weather for some days previous, and at this time, was very 
cold, and it was thought that such an addition as had 
been made to my catarrhal affection, would result in Pneu- 
monia. The pulse was at 120 that night and for two or three 
days after, attended with watchfulness and slight delirium. 
The next day the cough and expectoration had not much in- 
creased, but there was more rigidity in the muscles of the 
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neck, with some swelling of the lymphatic glands, below the 
left ear in the course of the mastoid muscle. It- was sore 
and tender between the ear and mastoid process, with patch- 
es over the hairy scalp, which were thickened and irritable, 
especially on the margin of a large eschar over the right pa- 
rietal bone; from an abscess when a child. I now began to 
suspect that the cause of my illness was Erysipelas, inoculated 
from a small particle of the matter lodged under the nail of 
the index finger of my left hand, and applied to ascaly humor 
behind the ear, which had troubled me with its occasional 
itching for several years. On the morning of the 14th, the 
fiery eruption of Erysipelas had covered all the back of the 
ear, and in a few hours enveloped the whole of that organ, 
which had swollen as thick as one’s hand, ‘and was rapidly 
spreading on to the temple and cheek. There was now no 
longer any doubt as to the character of the disease, and the 
lunar caustic was freely applied in substance. Cloths wetin 
ice water, made still more cold by enveloping the tin vessel 
with a layer of snow and salt. These were changed every 
ten minutes, being sometimes in a frozen state. The most 
convenient and useful application, was a bladder filled with 
snow—which at that time was abundant—as it did not sat- 
urate the neck and pillow with moisture, like the cloths wet 
with ice water. For the application of ice and snow, 1 am 
indebted to the article of Dr. Davis, published in the Novem- 
ber number of this Journal. Free catharsis was kept up with 
pills of aloes, rhei, and calomel ; but the most effectual relief 
was obtained from senna and salts, as this removed the tor- 
turing pain of the loins. For four nights and days I was with- 
out sleep, or was not aware of any forgetfulness. The ardent 
thirst was allayed most pleasantly and effectually, by small 
pieces of ice, allowed to melt slowly in the mouth, and pass 
gradually into the stomach, a luxury I often allow my patients 
in acute fevers. Forty-eight hours of the cold applications 
subdued the Erysipelatous inflammation, and I willingly com- 
pounded with the disease, with the loss of the whiskers on the 
left side of the face, and part of the hair over the temple. 
The ethiopian dye of the cuticle peeled off in a few days, and 
in a little more than a week I was able to appear abroad and 
visit some of my patients. 

Amongst those who had received the attention of my friend 
Dr. R., during my illness, was a lady on whom I[ had waited 
in childbed on the 8th of February. Some hours after the de- 
livery, she was attacked with severe flooding which was sup- 
pressed by the use of the sponge tampon. It was followed 
by puerperal fever, attended with colliquative diarrhea, of 
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the most alarming character. I saw her for the first time 
since the 12th, on the 21st of the month. By a course of al- 
teratives and tonics, assiduously pursued by my friend, she 
had considerably improved, but was still in a very doubtful 
condition, when on the 27th of February, it was ascertained 
that Erysipelas had made its dreaded onset, in addition to her 
other disease. It first appeared on the inside of the right thigh, 
near the vulva, and spread gradually over the nates of both 
sides as high up as the loins, when in about four days its 
further progress was arrested by the application of Nitrate of 
silver and cloths wet with cold water. She was at this time 
under the full influence of the alterative course, and either on 
that day or the next, a decided mercurial action was set up in 
the salivary glands and mucous membranes of the mouth. 
From this period all the symptoms improved, and she was 
gradually restored to her ordinary health. It yet remains a 
doubt in my mind, as to the mode in which the Erysipelas was 
communicated to this woman. Two days before my own at- 
tack, I used the catheter on Mrs. W. It was ten days after 
this before I saw her again —on the 2lst. Four days subse- 
quently, or on the 25th, the eruption was first noticed by the 
nurse, on the right nates. The fever had ceased and the 
eruption dried up on myself, three days previously to my see- 
ing her. My friend Dr. R., had visited, every day, the patient 
from whom I took the disease, as well as Mrs. W.; but this 
man had no eruption, the type being entirely phlegmonous or 
suppurative, as well as that in Mr. G. C., who came back with 
the disease, from his voyage down the river. He was careful 
not to touch any of the discharge, or even to assist in dressing 
the abscess, in the course of his visits, putting that service on 
his wife. How, then, could the disease have originated ? 
Was it sporadic, or communicated to Mrs. W. by one of her 
physicians? During the following spring months, several 
cases of Erysipelas appeared, which were treated successfully 
by Nit. silver, ice water, alteratives and cathartics. The 
malignant forms requiring stimulants and tonics, has not vis- 
ited Marietta, but has for several years prevailed in the coun- 
ties north of us, and been described by Dr. Brown in his val- 
uable and interesting article, published in the fourth number 
of this Journal. 
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Arr. Il.— Typhoid Fever.—Its symptoms, course, and treat- 
ment, as it presents itself in North Alabama. By Jas. Kyue, 
M. D. Rodgersville, Ala. 


An idiopathic fever, having all the characteristics of typhoid 
fever of the north, save the rose colored eruption of the skin, 
has prevailed of late years in this section, to an alarming ex- 
tent—sometimes as an epidemic, and not unfrequently as a 
sporadic disease. I say of late, because it is only of late 
years, that the attention of the medical public has been ex- 
tensively directed to this form of fever as it prevails in the 
south. There have doubtless been sporadic visitations of this 
disease ever since the settling of the country; but they have 
not been (until recently) sufficiently frequent nor grave, to eli- 
cit that attention from the profession which their importance 
demands ; but as these sporadic cases became so frequent, 
and general in some sections, that they could no longer be re- 
garded as sporadic—but as epidemics, in the true sense of the 
term, a goodly number of the profession in sections where 
these epidemics became quite rife, were forced to regard this 
form of fever as very closely allied to typhoid fever of the 
north, if not identically the same—modified by southern in- 
fluences.—And here permit me to remark; that one of my prin- 
cipal motives in calling the attention of my professional breth- 
ren to this fever, is, that it may be the means of eliciting abler 
pens than mine in the investigation of the pathology and 
treatment of this disease, in the south. 

Where it assumes an epidemic character, it is almost always 
mainly confined to the blacks, and to the whites, who are pret- 
ty constantly exposed to some inappreciable influence—per- 
haps the effluvia from the sick. During the prevalence of such 
epidemics among the blacks, there are frequent sporadic cases 
among the whites—cases which seem to spring up in different 
sections, under different local conditions, and apparently ob- 
serving no uniformity of barometrical or other appreciable 
conditions of the atmosphere—and yet thereis not unfrequent 
evidence of some atmospherical distemperature, as is evidenc- 
ed by the prevalence of some other epidemic disease, either as 
a harbinger, or concomitant of typhoid fever. Dysentery and 
influenza not unfrequently precede, and sometimes are con- 
comitants of this fever. 

In some localities there seems to be some operative endemie 
influence, which partially enstamps the peculiarities of its 
contour on typhoid fever—modifying in a striking manner its 
symptoms and course, and calling for a correspondent modifica- 
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tion in treatment. Thus, in localities where malarious inter- 
mittents are rife, the two diseases will for a while be so blend- 
ed together, that were it not for the prevalence of typhoid fe- 
ver in the same vicinity, it would not be easy for a short peri- 
od, to diagnosticate correctly. Sometimes, in malarious dis- 
tricts, there will be in the course of 24 or 48 hours, one or two 
well marked rigors, followed by a paroxysm of fever—and the 
rigors strictly observing the periodicity of a quotidian or ter- 
tian, depending on the prevailing type of the intermittent of 
the country. 

The partial subsidence of the fever, may or may not be fol- 
lowed by a diaphoresis, which, however, fails to afford relief 
to the patient, or to modify in any striking manner the symp- 
toms or course of the disease. These perturbations may con- 
tinue for sometime, until the latter, as it were, are swallowed 
up of the former, or are broken up by the common antiperi- 
odic. In neither case is the identity of typhoid fever entirely 
effaced—the typhoid symptoms becoming more and more de- 
veloped till there can be but little difficulty in diagnosis. 

Symptoms and course—The duration of the premonitory 
symptoms of this disease varies from one to several days— 
depending on the condition of the patient and the character of 
the prevailing epidemic. Among the symptoms, are, lassitude, 
loss of appetite, pain or giddiness of the head, alternate rigors 
and flashes of heat, gastric oppression, cool extremities, clam- 
my tongue, covered with a whitish yellow fur, the point gen- 
erally acuminated, red and fiery, which forms a most striking 
contrast with the yellow whitish appearance of its body. 

The patient sometimes complains of soreness in the extrem- 
ities and muscles, as if bruised. In the mean time, the rigors 
becoming more and more obscure, until they are not felt by 
the patient, except a slight coolness, which the patient may not 
be sensible of. The fever, thirst, loss of appetite, heat of the 
skin, confusion of intellect, muscular debility,—derangement 
and vitiation of the secretions—cutaneous, buccal, biliary, al- 
vine, and urinary—all give evidence too plain to be misinter- 
preted—of a fixed, pervading, and deteriorating agent—as it 
were, saturating the system, and sapping the foundation of the 
whole organism. But to specify. ‘Vascular system.—Early 
in the disease the pulse becomes quick, sometimes feeble,— 
again slightly corded, generally becoming more frequent and 
feeble as the disease advances; though sometimes it is slow, 
feeble, and soft at the onset, becoming more hard and tense, 
and slow, as the prostration is increasing,—an unfavorable 
omen this. The heart’s action is at first laborious, but soon 
becomes feeble, and the sounds obscure and faint, as if they 
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were dying away in the distance of space. Occasionally the 
pulse increases in frequency and feebleness, till they can neith- 
er be counted nor felt. 

Respiration.—Breathing is slow, somewhat laborious, and 
slightly sibilant for the first few days ; but as the disease ad- 
vances, it becomes more sibilant, commingled with sub-mu- 
cous and mucous rhonchi.—In short, bronchial congestion and 
bronchitis are now superadded to the original disease. 

Head.—There is more or less obtuseness of hearing—wan- 
dering delirium, which increases as the disease advances ; and 
in malignant cases, the eustachian tube and parotids are apt 
to suppurate. The delirium, however, is seldom boisterous or 
continued—the patient when aroused recognises his friends 
and will answer a few questions rationally ; the mental aber- 
ration soon returns, even in the middle of a half finished 
sentence. 

The Chest.—Pneumonia, bronchitis, or pleurisy is a not un- 
frequent attendant which admonishes us of the necessity of 
frequent exploration of the chest—by the physical signs.— 
During the prevalence of typhoid fever, I have known a few 
cases of pneumonia typhoides to be ushered in with such over- 
whelming violence of the nervous and vascular systems, that 
the patient died in 2 or3 days, of profound pulmonary conges- 
tion, which no therapeutical agent could remove. 

Tongue.—The secretions of the buccal cavity become more 
tenacious and scanty as the disease progresses, till the tongue 
becomes quite dry and of a brownish colour—like it had been 
dried in the sun; and the edges and apex become more red 
and fiery. The thirst now is quite urgent, especially for acid- 
ulous beverages. 

Temperature animal.—The heat and dryness of the surface 
generally augment with the progress of the disease and the 
increase of prostration—except in malignant cases, in which, 
the skin is not unfrequently below the natural temperature, 
shriveled or relaxed, so that the cutaneous transpiration seems 
not to be under the influence of the organic functions—but 
merely obeying the mechanical law of endosmose, owing to the 
relaxed and enervated condition of the nervous and cutane- 
ous systems. In such cases the tongue is most commonly 
moist and somewhat lobulated, throughout the whole course 
of the disease. 

Abdominal Complications—Concerning these complications, 
I would be understood. The bowels for 2 or 3 days after the 
onset of the disease, are rather constipated, though occasion- 
ally the disease is ushered in by diarrhea or slight looseness of 
the bowels. This, however, is the exception. 
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After the bowels have been opened a few times, there is an 
unusual susceptibility to the influence of even mild purga- 
tives, so that considerable discrimination in the choice of pur- 
gatives is indispensable to the safety of the patient. This 
morbid susceptibility to the influence of purgatives, consti- 
tutes one of the most striking characteristics of this form of 
fever. I have known a mild dose of calomel to produce the 
most violent diarrheea and prostration ; so that opiates, as- 
tringents, and stimulants had to be used freely. 

These untoward effects, [have witnessed too repeatedly to 
regard them as mere coincidents. I am aware that Prof. Dick- 
son and other authors, attach much importance to the purga- 
tive plan of treatment. With all due deference to their pro- 
fessional attainments, I must say that great caution is neces- 
sary in the use of these valuable therapeutical agents, at least 
in this region. 

Characteristic eruption.—The rose colored cutaneous erup- 
tion so much spoken of by northern authors, but seldom, if 
ever, occurs in the south, so far as my observation will enable 
me to judge. I am not quite sure that | have ever seen this 
so called characteristic eruption—as it is described by northern 
authors. Ihave seen a few times, an extremely small red col- 
ored eruption, scattered sparsely over the body, chest, and 
neck—scarcely as large as pin points. I have, however, not 
unfrequently, seen small transparent vesicles, called sudam- 
ina, which supervened most commonly between the 12th and 
16th days. 

Tympanites is a symptom of grave importance, and should 
not be confounded with fulness of the abdominal viscera, de- 
pending on congestion of those organs. In the latter case the 
abdomen will be soft, fluctuating, and not tender on moderate 
pressure, nor resonant on percussion ; whereas, in tympanites 
proper, the abdomen will be tympanitic, and tender on pres- 
sure; especially when made over the iliac region, the bowels 
being distended with flatus—giving out a gurgling sound on 
firm pressure. There is nearly always more or less pain in 
the bowels during the course of the disease ; the pain some- 
times amounting only to a sense of painful distension or un- 
easiness—-apparently from mere animal distension. The ac- 
cumulation of flatus, I have known so great as to cause con- 
siderable dyspnoea, and accelerated pulse, which were much 
relieved by the administration of a carminative enema. 

Alvine evacuations._-These are of every grade of color, hue, 
and variety of appearance, sometimes green, ash colored, 
mucous, sanguineous, colliquative ; and occasionally of a mud- 
dy appearance, like coffee grounds ; and in a few cases, of a 
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natural appearance for some 8 or 10 days, after which, they 
become watery and usually slightly tinged with yellow. Ina 
few cases, of a malignant character, melena has been super- 
added to the abdominal complications. This symptom, though 
generally regarded as portentous of almost certain fatality, I 
have not found so grave as some represent it to be. Occa- 
sionally alittle preceding and during the exoneration of the 
bowels, there will be distressing tormina, with dysenteric dis- 
charges. 

The duration of this fever varies from 14 to 40 days—the 
most usual period till convalescence is fairly established, is a- 
bout the 14th or 16th day. 

Pathology of the disease-—Concerning its pathology, I have 
but little to add to what is already known. Judging from 
symptoms and effect of remedies, I would be inclined to think 
that the first morbid impression is made primarily on the ner- 
vous and vascular systems ; and that local disease of various 
organs ensues consecutively. The small bowels and spleen I 
believe are nearly always deeply implicated during the course 
of the fever. There is generally the strongest evidence (so 
far as symptoms can point out a lesion) of inflammation and 
frequent ulceration of the small bowels; congestion of the 
spleen; and of the lungs. Enlargement and some tenderness 
of the spleen, I do not recollect to have ever seen absent in a 
single well marked case of typhoid fever. 

Treatment.—The first indications seem to be, to evacuate 
the bowels, quiet the nervous system, restore inervation, and 
arouse the secretions, which are greatly deranged and partially 
suspended. To fulfil this indication a mild dose of calomel 
and rhubarb, followed by a dose of Seidlitz powders, in the 
course of 3 or 4 hours, will be a suitable combination. To 
aid in arousing the secretions of the liver, bowels, and skin, 
the warm bath is one of the most efficient agents that can be 
employed. Thecongestion of the viscera, and enervation 
which are so frequent attendants ; and the stunned and al- 
most paralysed condition of the capillaries—will be greatly 
relieved by the warm bath. The patient should be immersed 
in warm water, in a vessel of adequate capacity, (all but the 
head), and suffered to remain in it as long as he feels comfort- 
able ; then taken out and wiped dry and put to bed as soon as 
possible. Should the weather be cold, the temperature of the 
room should be agreeably warm ; but the most strict attention 
to free ventilation should be enjoined. 

Concomitantly with these means, the administration of some 
gently stimulating diaphoretic, as spirits nitre dulc. and seneca 
snake root, will perhaps, be one of the most suitable combi- 
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nations that can be given. These means will be very apt to 
be followed by a genial glow of warmth, gentle perspiration, 
and refreshing sleep—no unwelcome visitors to the sick man. 
I have so repeatedly resorted to these means, and generally 
with success, that | feel confident typhoid fever may be ar- 
rested, in its onward march, in the majority of cases, in the 
course of a few days. If the warm bath is not resorted to, 
till the surface becomes hot and dry, the affusion of cold wa- 
ter to the extremities and head, will afford the most certain 
and speedy relief. If there is no inflammatory complication, nor 
congestion of the chest nor abdomen, the affusien of cold wa- 
ter to these parts, will greatly facilitate the reduction of ani- 
mal heat ; and aid materially the gentle mercurialization of 
the patient—which if accomplished early in the disease, will 
robit of half of its terrors, and not unfrequently rescue the 
patient from imminent danger. Bronchitis is so apt to super- 
vene during the course of the disease, that much caution in 
the application of cold water to the chest, should be observed. 
When the patient is quite feeble and the temperature is above 
the natural heat, tepid sponging with water and ardent spir- 
its, will be both grateful and refreshing. When the heat of 
the skin is great, thirst annoying, patient restless, pulse tense 
and somewhat tull and accelerated, the plentiful affusion of 
cold water to the head and chest (when there is no thoracic 
complication) will be the best anodyne and sudorific that can 
be employed, especially if aided by the free use of citrate of 
potash, in the form of the effervescing draught. 

Venesection.—There is so much discrepancy among the writ- 
ten authorities concerning this valuable therapeutical agent, 
that it is difficult to decide from them, when and to what ex- 
tent it ought to be employed. This difficulty arises from epi- 
demic and endemic influences, climate,age, and constitutional 
peculiarities, and local complications. No rule of unifarm 
gaat regulating the quantity or frequency can be given. 

om no inconsiderable experience in this disease, (as 
it prevails here), | would bleed early, when the patient 
is of good constitution, pulse strong and accelerated, tem- 
perature of the skin high, with considerable sanguineous 
determination to the head, or any important organ—threaten- 
ing inflammatory congestion. In such cases, a moderate ab- 
straction of blood will be advantageous, in unloading engorg- 
ed organs, equalizing the.circulation, and removing cerebral 
oppression when present. Asa general rule, venesection is 
neither called for nor tolerated. The disease cannot be ar- 
rested by the lancet. The tendency of this disease to pros- 
tration admonishes us of the-necessity of great caution in the 
use of the lancet. 
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Topical depletion.—Of this mode of depletion, I can scarcely 
speak in terms too commendatory---as a most efficient means 
to relieve congestion or inflammation---whether of the head, 
spine, chest, or abdominal viscera. I prefer cupping which 
should be employed freely and vigorously, whenever there is 
evidence of any organ suffering from irritation and sanguine- 
ous determination. 

Of Poultices—These add greatly to the comfort of the suff- 
erer, by their emollient and anodyne effect, when applied over 
the suffering organ, as over the bowels to relieve irritation 
and diarrhea—to the chest when there is merely bronchial 
congestion or irritation. These topicals, however useful, 
should not supplant the more powerful revulsives. 

Blisters.—As a means of removing inflammatory congestion, 
whether in the head, chest, or abdomen, and of equalizing 
nervous distribution, extensive blistering, after poultices and 
cupping, will be found our most prompt and efficient agents. 

Diarrhea.—This troublesome and almost constant atten- 
dant on typhoid fever demands prompt and suitable means for 
its removal. Alterative doses of mercurials, in combination 
with mucilaginous drinks, astringents, opiates, poultices, cup- 
ping and a large blister when the abdomen is tender on pres- 
sure, constitute the proper means in the early stage. When 
mercurials have had a fair trial, and they fail to control the 
diarrhea (which they will frequently do) it would be rashness 
to push them. I have so often known them fail, even when 
combined with large doses of opium and powerful astringents, 
that I always desist, after having given them a fair trial. In 
such cases, | have generally been able to control the diarrhea, 
simply by omitting the mercurials, and continuing the same 
astringents and opiates, with the addition, when the patient 
became quite weak, of stimulants. 

Although gentle mercurialization is desirable, and ought al- 
ways to be attempted, yet it not unfrequently happens that 
the most persevering use in the remedy, will not only fail to 
control the diarrhea and to ptyalise the patient, but will seem 
to dry up the salivary secretions, and increase the diarrhea ; 
the tongue becoming dry and parched, giving less and less ev- 
idence of mercurialization. In such cases I have repeatedly 
known the gums to become swollen, the tongue moist and gen- 
tle ptyalism fully established, by suspending all mercurials, 
and locking up the bowels for 12 or 16 hours. In all cases in’ 
which mercury has been perseveringly used, and fails to have 
its constitutional effect, the tongue and salivary glands becom- 
ing drier under its use, it ought to be suspended. It sometimes 
happens that during the use of mercurials and astringents the 
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tongue will become dry and more fiery at the point and edges; 
the diarrhea, if not increased, will persist, and conva'escence 
seem to have been established. It now becomes important 
to arrest the diarrhea, or the patient will die of exhaustion 
or intestinal ulceration. In such cases, the following formula 
will have a most happy effect, namely : 


RK Compound spirits of lavender, 3i. 
Mucilage gum Arabic, Ziv. 
White Sugar, 3ss. 

Spirits Turpentine, 3ii. 
Laudanum, 3i. 
Essence Peppermint, 3i. M 


Of this from two to three tea-spoonsful may be given every 3 
or4 hours. At the same time a blister to the abdomen should 
not be omitted. This prescription I have never known to fail 
to give the most signal relief — the tongue becoming moist and 
clean in the course of 36 or 48 hours. Prof. Wood says “from 
an experience of more than 20 years this prescription has 
never disappointed me.” 

Stimulants.—No class of remedies is more subject to abuse 
than stimulants ; because no definite rule of uniform applica- 
tion can be given. As a general rule, it will be better to an- 
ticipate prostration than to suffer it to steal on tnobserved. 
The most gentle stimulants, such as wine whey and sul. qui- 
nia, should be tried first. If the fever, thirst, cerebral determi- 
nation is not increased, and the pulse does not become accel- 
erated under their influence, it may be considered that they are 
not doing harm ; but if they have the opposite effect, it is 
hardly necessary to say they gught to be laid aside. Should 
prostration increase under the use of these mild stimulants, 
the pulse becoming more feeble and accelerated, delirium and 
coma more profound, the head and surface more cool, the most 
powerful stimuli will be demanded ; such as car. ammonia, 
French brandy, and an increased amount of quinia. A blis- 
ter to the nape of the neck, or to the occiput, will have a hap- 
py effect. In a few cases I have known prostration, delirium, 
— feeble, with cool extremities to set in, within 36 or 48 

ours after the onset of the disease, so that alcoholic stimu- 
lants had to be used, and with the most desirable effect. 

Late in the discase, when the patient has been exhausted 
by diarrhea and the ravages of the disease, nutritive life must 
be sustained or the patient will die of inanition. The essence 
of beef will be the most suitable nourishment. 

The above is but faint picture of typhoid fever and its treat- 
ment; but I am fearful I have already transcended my limits. 
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Arr. II1.—Scarlatina. 


Mr. Eprror :— Since reading the discussion of the Medico- 
Chirurgical Society ot Cin., on Scarlatina, in the March No. 
of your Journal, and Dr. McGugin’s article on the same sub- 
ject, | thought it might not be without interest and profit to 
the younger portion of your readers to secure a few more sug- 
gestions upon the same subject. There is much discrepancy 
of opinion among our authorities in regard to the treatment of 
this disease ; some advise venesection, mercurial cathartics 
and epispastics, others an antiphlogistic treatment, others the 
application of cold water to the surface, and others a tonic 
and stimulating plan of treatment. Such discrepancies, of 
course, embarrass the young practitioner, and perhaps in the 
whole array of diseases there may be none he cannot more 
readily confront than this. Hence, it is the duty of those who 
have had much experience in this disease, and hit upon a suc- 
cessful mode of treatment, to give it to the profession for the 
benefit of all. From the first of May, 1848, to the last of Feb., 
1849, Scarlatina, in all its forms, prevailed very extensively 
in my practice. Permit me, therefore, to present you my ob- 
servations and deductions upon this subject, and if they are 
worthy of notice you may publish them. 

My first case was a child eight months old. It had been 
brought into this neighborhood from near Granville, Ohio, 
where Scarlatina had been raging. Its parents knew of no 
chance it had had of taking the disease, and it had run on for 
several days before I was called. When I found the child it 
was much prostrated, the eruption in many places was becom- 
ing purple, and the throat, externally and internally, much 
swollen. The tonsils, fauces and palate, were very much 
swollen, and of a dark ash color. Respiration was extremely 
difficult, in consequence of the tumefaction and the secretion 
of mucus in the throat and trachea. The lips were becoming 
livid, pulse small and quick, extremities cold, abdomen tumid, 
and the stools were thin and offensive but not frequent ; also 
an almost entire suppression of urine. My prognosis was un- 
favorable, which I stated to the friends, but was urged to treat 
the case, and consented. I prescribed 1 gr. quinine, 4 gr. cal- 
emel, ¢ gr. pulv. Ipecac, to be given once in three hours, with 
sinapisms to be applied to the throat, abdomen and extremi- 
ties. For the throat inside I prepared the following solution : 
Nit. argent._1 gr., rain water 1 oz.,Sulph. Morph. 3 gr., water 
1 oz., the throat to be washed with these alternately every 15 
minutes. Calling the next day on my patient, I found the 
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friends had been unable to get it to swallow the medicine and 
to wash its throat, on account of its tongue being so much 
swollen ; thought it useless to prescribe further ; called in the 
afternoon by request, found the child in deep coma, congestion 
of the brain having taken place. It soon expired. In a few 
days several of the children belonging to the family where the 
child died were similarly attacked, but with early attentions 
were soon relieved. 

A little girl 4 years of age, however, who attended the fune- 
ral and placed her hand upon the face of the corpse, was taken 
the ninth day with Scarlatina in its most malignant form. The 
scarlet eruption in this case was very general, and at times 
very red, and then changing to paleness, varying thus every 
hour or two. Its throat was very sore, tongue covered with a 
thick white fur, red at tip and edges, with scarlet red papillae 
projecting through the coat. The tonsils and fauces very red 
and much swollen, occasional vomiting and extreme restless- 
ness ; pulse quick, small and somewhat hard when the fever 
was high, at other times softer. Treatment—I gave a mer- 
curial cathartic with a small portion of pulv. Ipecac, sina- 
pisms to the throat and feet (when cold). For the throat I 
prepared a solution of 1 gr. nitras argenti to 1 oz. water, to be 
applied to the throat, with a swabevery hour. I also left pow- 
ders, one and a half grs. quinine each, to be given in case of 
paleness and coldness of extremities. Called next day, found 
my patient much the same except that the throat seemed 
worse ; continued the treatment with the addition of a blister 
to the neck, and hop fomentations to the abdomen, which was 
some swollen. This case continued bad for some days ; by the 
4th and 5th days the tonsils and fauces commenced assuming 
an ash gray color, abdomen more tumid, prostration more 
alarming. I now made some change in the treatment, as it 
seemed to demand tonics and stimulants both. I took of Af- 
rican Cayenne pepper 3 tea-spoonsful, Chloride of Sodium 2 
tea-spoonsful, mixed well together, then added to that 4 a pt. 
-of boiling water and let it stand half an hour, then added (af- 
ter straining) half a pt. of strong vinegar, gave it one drachm 
‘of this mixture every hour, to alternate with one and a half 
grs. of quinine the same length of time. I also used some of 
the same preparation as a gargle, and had sinapisms applied 
tothe abdomen. From this time the child commenced improv- 
ing, pulse became natural and a genial heat diffused over 
the surface; and the patient gradually recovered. The blister, 
however, was troublesome. 

The epidemic spread largely —I say epidemic, as it seemed 
to partake of that character more than of a contagion — most, 





1849.] Hendron on Scariatina. 505 


however; recovered. Out of some 80 cases, of which 30 were 
S. Maligna, 32 S. Anginosa and 18 8. Simplex, only 6 died. 

I will now state as briefly as possible the course of treatment 
I found most successful, after having tried a variety of reme- 
dies and consulted the highest authorities. 1 soon threw aside 
blistering, finding it produced great nervous excitement and 
an obstinate retention of urine. The blisters also became so 
exceedingly sore and difficult to heal that in some cases it was 
hard to prevent mortification. I used nitras argenti in some 
cases with a swab, but soon found it was entirely too irritating 
and quit its use. I found other remedies preferable, and con- 
sider the practice of swabbing the throat decidedly erroneous 
and think it cannot be too highly censured. The struggles of 
the child against it greatly reduces its strength and causes it 
an unpleasant excitement, besides the irritation it has a ten- 
dency to create. The application of cold water I also found 
to produce in several cases a deleterious effect, from the chilli- 
ness it caused the surface, and considerable prostration, with 
a tendency to venous congestion. Although in some forms of 
this disease, according to authors, the heat has risen to 108 
and 112 deg. of Fahrenheit’s Thermometer, a fact which would 
seem to indicate the use of cold water, I cannot think there 

,are many observing practitioners who, having tried it, will 
continue its use. ‘lhe following is the course of treatment I 
have found to he most successful : 

When called to a case before prostration has taken place, 
give an emetic of Ipecac, having it operate freely and easily 
by the use of warm water, let the child rest half an hour, give 
then 2,3 or 5 grs. calomel, according to the age of patient, 
and follow in 4 hours with a dose of syrup of rhubarb, or a full 
dose of Castor oil. Let the bowels be kept open by the use 
of mild injections, and as soon as they are evacuated, or sooner 
if the case is malignant, commence the free use of tonics and 
stimulants. I have found the sulphate of quinine in from 1 
to 2 gr. doses combined with 4 or 3 grs. of capsicum given ev- 
ery 2 or 4 hours, to have a very happy effect. If there is much 
restlessness give proper doses of Pulvis Doveri with powdered 
valerian. 

Under this treatment the system is sustained, the extremities 
are kept warm and congestion of the important viscera pre- 
vented. A prime argument in favor of this plan of treat- 
ment is, that it prevents lasting debility, and the tendency to 
dropsy, which is a frequent sequel of this disease. For local 
applications a mustard or catnep poultice steeped in vinegar 
with a small portion of wheat bran is very excellent, or strong 
liniments frequently applied to the neck are also good. Sina- 
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pisms must be kept applied to the epigastrium if tender or 
swollen, and to the extremities if cold. For drinks mucilagi- 
nous diluents or cold water, if wanted, may be given. Spong- 
ing the body with tepid water and vinegar is useful. For a 
gargle the emetic I have found to be best, from its clearing 
the throat of mucus, thus giving the tonsils, fauces, &c., a 
chance for healthy action, but in the malignant form an anti- 
septic must be used after the emetic. A weak solution of 
Creosote is excellent for this purpose, not making it so strong 
but that it can be held in the mouth frequently and then spit 
out. The borate of soda dissolved in strong sage tea and honey 
is good, but in the anginose form, where there is great tume- 
faction of the tonsils, with sanguineous engorgement, I have 
found great relief afforded by freely scarifying the tonsils with 
a gum lancet. In the other forms this is rarely necessary. 
Very respectfully, yours &c., 
W. HENDRON. 


Delaware Co. 





Arr. IV.---Case of Bilious Pneumonia. From the Inaugural 
Thesis of Francis H. Prarr, M.D. Presented to the Star- 
ling Medical College, Feb. 1849. 


Hillsdale, Mich. March, 1848. Miasmatic region. Case of a 
young man aged 20---strong robust habit---sanguineo-bilious 
temperament. 

Called inthe morning. The patient had been complaining 
some days of pain in the back—drowsiness and usual pre- 
monitory symptoms of bilious attack. Evening previous was 
taken with a chill—fever following. There was much febrile 
excitement. Pulse rapid and full—tongue dry and covered 
with dark yellowish coat—skin and conjunctiva of icterode 
hue—urine high colored---respiration hurried---dry hoarse 
cough---expectoration scanty and rusty. Patient complained 
of dull pain in right side. Physical signs---resonance on per- 
cussion diminished in lower portion of right lung---vesicular 
murmur quite indistinct in the same portion. Crepitant rale 
could be easily distinguished. Diagnosed the disease to be 
Bilious Pneumonia. 

Treatment.---Bleeding was evidently indicated, but from the 
tendency, then existing, of all cases to a low typhoid type, I 
deemed it somewhat hazardous---and prescribed an emetic of 
antimony and ipecac. 

Indication. To subdue the arterial excitement---open the 
secretions, and to remove the congestion ; and if possible ju- 
gulate the disease in its first stage. Directed after the opera- 
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tion of emetic a cathartic of 20 grs. calomel, to be followed in 
six hours by seidlitz powder, and repeated every two hours 
till a free operation was induced. 

4o’cl’k, P.M. Found symptoms about same as in the morn- 
ing. Less arterial excitement; expectoration viscid and 
streaked with blood; some disturbance of the stomach ; ca- 
thartic not operated. Directed an enema immediately---re- 
sulting in a full operation. Left powders to be given every 
two hours of Tart. Antimony } gr. in combination with Do- 
ver’s powder. Surface to be frequently sponged. Mucilage 
of Elm bark for drink. 

Next morning. Remission of fever occurred in the night. 
Pulse less frequent and hard ; expectoration more abundant ; 
less blood mixed with the mucus, Respiration less hurried ; 
physical signs about the same. The antimony occasioned 
considerable gastric disturbance. Prescribed calomel 2 grs. 
with ipecac every four hours, and syrup of squills with a little 
wine of antimony for expectorant. 

Evening. Symptoms all better. Tongue moist and clammy 
at the edges. Bowelsin good condition. Lung less congest- 
ed. Substituted Dovers Powder for calomel and ipecac. 

Morning. Patient had perfect intermission of fever in the 
night. Fever notof a high grade. Some congestion of lungs. 
No change in prescription. 

Evening. Patient perspiring freely. Respiration natural. 
Natural sounds of the lungs quite distinct. Tongue clean. 
Gave quinine in 2 gr. doses every two hours. Expectorant to 
be continued. . 

Morning. Patient bore the tonic well ; no fever; directed 
the quinine powders to be given through the day every four 
hours and the syrup of squills with a little paregoric as long 
as the cough was troublesome. 

Remarks. In Pneumonia, (as in all acute diseases,) I deem 
it of the first importance, that a powerful impression be made 
on the system in the commencement of the attack, and that 
the treatment be active and energetic in the first stage ; and if 
possible that this stage be prevented from passing into the 
second. Bleeding in the congestive stage I consider one of 
our best remedial agents. The apprehension, so.,generally 
entertained by Physicians in malarial districts, of bleeding in 
this disease, when complicated with bilious derangement, as it 
usually is, [deem to be groundless: and the result of empir- 
ical practice ; and of not knowing or recognizing the principle 
that should always govern in abstracting blood. Tart. Anti- 
mony is almost a ‘sine qua non’ in the treatment of Pneumo- 
nia. I hs on it with perfect confidence, and have fully real- 

3 
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ized all the benefits claimed for it, in treating this, often grave 
disease. When there is much gastric disturbance, I have 
found the Golden Sulphuret to take its place when pure. 








Arr. V.—On Irregular Malarious Diseases and their counterac- 
tion by means of Strychnine. By J. P. Kirtiann, M. D., Prof. 
Phys. Diag. and Theo. and Prac. of Med. Cleveland Medi- 
cal College. Read before the State Medical Convention. 


Malaria has produced the larger share of fevers that have 
prevailed in Ohio. Those of a continued form originating 
from other causes have occasionally intercurred and have not, 
in all instances, escaped the modifying influences of that agent. 

All varieties and species of acute febrile disorders have va- 
ried in the quality of their action, in obevance to the diathesis 
or epidemic constitution, which, during the last fifty years has 
developed, in this State, every grade, from the highest sthenic 
to the lowest asthenic. 

Malaria has also induced many obscure and anomalous 
forms of disease, and frequently imparted new features and 
tendencies to every disorder that may come within the sphere 
of its influence. 

To these irregular manifestations of its powers, and to cer- 
tain means adapted to their counteraction, we would respect- 
fully invite your attention. 

That, it makes its impressions, primarily on the cerebro spinal 
system, can hardly admit of a doubt. A portion of that system 
is, as a consequence impaired, which portion may be the base 
of an important nerve or nerves, distributed to various organs 
and structures. The morbid impression may be transmitted 
to the extremities of these nerves, and there develope its evi- 
dences, in the form of some functional or organic derangement. 

The viscera of the chest, abdomen and pelvis, and the fibrous 
cellular tissues may, in this way, become the seat of disease, 
from reflected malarious impressions. Such cases are com- 
mon. Many affections of the heart, stomach, intestines and 
liver, and in females, uterine disorders are of this character. 

They have been imperfectly recognized, and described by 
authors as “ Irregular and masked Intermittents,” “ Compli- 
cations,” &c. This exciting cause may restrict its action 
solely to the nervous system, and has been known to originate 
or Complicate with every species embraced in Cullen’s class 
“ Nevroses” from Apoplezy down to Hysteria. 

In other instances it may take a wider range, and, show its 
effects under the forms of irritation, inflammation, and I might 
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with propriety add, every disorder to which the human family 
is subject. 

In all cases of malignant erysipelas, that have come within 
my experience, it has participated largely, either as an exci- 
ting or modifying cause. 

To the western physician, under whose observation it is 
daily producing such effects, their diagnosis is often a source 
of perplexity ; while to our eastern medical brethren, who 
know nothing of such diseases, except from books and lec- 
tures, it is a perfect stumbling block. 

Nothing short of an intimate acquaintance, gained by expe- 
rience and correct observation, can enable the practitioner to 
detect and comprehend the insidious and every varying forms 
of malarious action. 

They generally show some tendency to periodical attacks, 
but it may be so obscure and irregular as to escape the atten- 
tion of a superficial observer. The circumstance of a patient 
having been exposed to this agent may occasionally aid in 
detecting the character. 

If the diagnosis be correctly formed the prognosis will, in most 
instances, be favorable. 

On the other hand, if their intimate nature be overlooked 
and attention directed merely to their more apparent symp- 
toms, improper means will probably be prescribed that may 
induce more disorder than they will correct. 

Even in cases that present a fair prospect of an ultimate 
cure, it may not be possible to suddenly remove the malarious 
impressions from the nervous centers, especially if strength- 
ened by time and habit. They are apt to remain for a long 
time, developing their effects without regard to weather, sea- 
son and ordinary medication. 

A frequent consequence is the expenditure of vitality and 
reduction of the system to a condition in which tuberculous 
matter will be deposited in the liver and lungs. 

Prior to 1827 the only form of Pthisis known on the Connec- 
ticut Western Reserve, was of this secondary character. 

The indications of cure, which naturally present themselves, 
are : 

1. To counteract malarious action. 

2. To correct any morbid change that may have occurred. 
Our remarks will be confined to the first indication. 

Experience has demonstrated that under our present diathe- 
sis, in northern Ohio, reducing agents used as such are not ap- 
propriate means for curing these forms of malarious disease. 

The lancet, emetics and cathartics, may occasionally be re- 
quired to change the action but not to reduce the system. A 
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distinction, both correct and important, not always observed, 
either in practice or medical writings. 

Specifics have not yet been found—bark and its prepara- 
tions, even the valuable alkaloid, quinia have all sometimes 
failed to effect a complete and permanent cure. 

Capsicum, opium, preparations of iron, stramonium, wine, 
ale, brandy, hydriodate of potash, &c., have been frequently 
tried singly and in different combinations with only partial 
success. 

Fowler’s Solution and Tinct. of Opium, combined, have 
formed a favorite remedy with me until recently. With all 
these means of counteraction at command, the result of the 
treatment has not as a whole been satisfactory. 

On attempting to effect a cure it would be philosophical to 
select agents that would determine their action to the original 
seat of disease. The woodman would not commence lopping 
off the extremities of the limbs for the purpose of falling the 
tree, but would direct his blows to the main trunk. 

If the view we have taken of the original seat of malarious 
impression be correct, it follows that the pathological condi- 
tion we are required to treat, is an impairment of the nervous 
centres, the evidences of which are exhibited in certain trains of symp- 
toms of the nervous extremities. . 

Our object would, of course, be to remove the morbid im- 
pression from whence those trains arise, and not direct our 
attention to the extremities where more symptoms are devel- 
oped. The mode of accomplishing it is to excite in the nerv- 
ous centres a new and artificial action, more compatable with 
a healthy condition than is the disease, and to carry it so far 
as to counteract and overcome the original morbid action. 

Medication may then be withdrawn and health will resume 
her province. 

On theoretical grounds we should look upon strychnine as 
well adapted to this purpose, as its powers are exerted prin- 
cipally on the cerebro spinal system when it excites an action 
of its own kind. 

Experience has tested and established the correctness of this 
view. ‘Some 10 years since we prescribed it in many cases in 
the Commercial Hospital, at Cincinnati, with favorable results, 
except from inattention on the part of those having immediate 
charge of the sick—the remedy was allowed to be given in too 
heavy doses and it produced unpleasant factitious symptoms 
in a few cases. 

We are, however, indebted to my colleague, Prof. Ackley, 
for its recent introduction into practice in northern Ohio, on 
more definite principles. It is now extensively employed by 
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several intelligent physicians, and volumes of evidence in its 
favor might, if necessary, be laid before you. 

Some cautions are required to regulate its use. If it be 
urged with too much rapidity, or continued beyond the point 
at which it begins to manifest evidence of having established 
its control over the nervous system, factitious symptoms will 
arise that may either retard or defeat the cure. 

Increase of sensibility and tenderness along the spine, par- 
ticularly between the scapule, should warn us to withhold the 
remedy for a time. Carried beyond this point it will induce 
swelling, stiffness and rheumatic condition of the joints, severe 
neuralgic pains, spasms of the diaphragm, ringing in the ears, 
and general nervous irritability. Itis necessary to allow its ef- 
fects to entirely subside during the interval of its discontinu- 
ance. After one, two or three weeks, the course may be 
repeated, and again, from time to time, as occasion may require. 
A failure to effect a cure by the first trial should not discour- 
age its repetition. 

In many cases it may be relied on solely, in others it may 
be necessary to precede or accompany it with certain adju- 
vants, as mercurials and quinine. A combination with the 
latter will often prove more effective than either of the arti- 
clesemployedseparately. To what extent it may be substituted 
for quinine, in the treatment of regular intermittents, remains 
to be decided by further experience. That it will answer the 
purpose in some cases and fail in others, I have ample evidence. 

A malarious action counteracted by it is less liable to recur 
than when that purpose is accomplished by quinine. 

It is an important query whether it may not be employed 
at a certain juncture, in the forming stage of remittent fevers, 
and perhaps during the first part of the active stage, to coun- 
teract the malarious impression and arrest its further progress. 
The subsequent symptoms that usually arise, are mostly the 
results of the impairment of the cerebro spinal system, by such 
— 

any cases of our remittent fevers, as well as the malignant 
remittents of the south, have of late years been arrested at 
those stages, by means of a prompt use of quinine. 

Much will depend on the form and mode in which strychnine 
is employed. In substance its effects are not always uniform 
and certain. The amorphous powders are impure, but the 
crystals are incapable of adulteration. The solution is the 
preferable form for its use. 

Through the kindness of Mr. Hall, of the firm of Fisk & 
Hall, an intelligent and experienced Druggist of Cleveland, I 
am enabled to lay before you the formula for “ Haui’s Sov- 
TION OF STRYCHNINE.” 
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Strychnine crystals, xvi grs. 
Water. 

Alcohol, aa vii 3ss. 

Acetic Acid, <i 

Tinct. Cardamom comp. aa 3ss. 
M. F. Sol. 


Dose 20 to 30 drops, three times each day. 13 of the solution 
contains 4 of a grain of strychnia. Adults will bear that 
amount for a dose, yet in ordinary cases it is better to make our 
approaches slowly, 1-32 to 1-16th part of a grain may be suf- 
ficient. Certain Empirics are using it in doses of 4 of a grain 
and calling their practice “ Homeopathic.” 

For the purpose of illustrating its powers and efficacy, per- 
mit me to state that I have been familiar with a case that 
originated from repeated exposures to malaria. It commenced 
with muco-enteritis that at length terminated in dyspepsia, 
irregular and vitiated secretions from the liver, constipation, 
neuralgic pains in the bowels and limbs, and at 11 o’clock 
each day a paroxysm of Tic Dolereux of the left supra orbita 
nerve, that was followed with an ichorous discharge into the 
nostrils from the sinuses of the affected side. Medication and 
circumstances would occasionally interrupt the violence of 
the disease, but it was never, during 14 years, entirely absent. 

Two years since the derangement of the liver and constipation 
became unmanageable and resulted in a series of attacks of 
cholic and peritoneal inflammation, and at last in a fully de- 
veloped intermittent fever. 

This latter phaze was arrested by means of quinine, but the 
other prominent disorders continued. Last February the pa- 
tient, in a reduced and suffering condition was put upon the 
use of strychnine without any other medication whatever. 

At the end of four days evidences were apparent that the 
nervous centres were aroused and their actions transmitted 
to the nervous extremities. The liver began to pour out freely 
secretions of a healthy character, the appetite improved, the 
peristaltic motion became active, and lavements and cathar- 
tics were dispensed with, though for two years previous they 
had been in steady requirement. 

The nervous pains and Tic Dolereux subsided, and at this 
time, perfect health is restored. Three different trials with 
the strychnine were requisite to effect this important result. 

During the exhibition of the first, the patient attempted to 
carry into practice the common maxim that “ We cannot have 
too much of a good thing,” and in the end demonstrated to his 
own satisfaction, that we could have enough. 
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Finding that his condition daily improved under the use of 
25 drop doses of the solution, he augmented them to 60 drops. 

At length his limbs were attacked with severe neuralgic 
pains, the joints swelled, the spinal column became sensitive 
and painful upon the least motion, palpitation of the heart, 
ringing in the ears, and general nervous irritability, and occa- 
sionally spasms of the muscles of the back ensued before he 
relinquished his experiment. These symptoms gradually sub- 
sided after the cause was withdrawn. 

Time will not allow me to narrate an account of its favor- 
able effects in one of the most obstinate forms of disease that 
we frequently meet at the west, constipation in sedentary and 
nervous individuals. 

The true pathology is overlooked and the organs of diges- 
tion generally charged with being in fault. Remedies are 
usually prescribed that in the end only aggravate the evil. 

The origin of the disease is in the nervous centres, from 
whence its effects are reflected to the excito motory nerves which 
govern the outlets of the system. 

In this section of the country all such cases are either pro- 
duced or modified by Malaria. 

The remedy is strychnine. 





Arr. VI.—Dr. Wits’ Case of Strangulated Hernia—by a por- 
tion of the llium passing through some fibres of the Omen- 
tum. Communicated by E. H. Davis, M. D. Chillicothe. 


Mrs. Dutancy aged 60—temperament Sanguineo Bilious— 
general health good---very fleshy---was engaged through the 
forenoon of Saturday May 19th in carrying water and assist- 
ing a washerwoman in washing bed clothes. After eating a 
hearty dinner at half past eleven o’clock, of bread and meat 
with lettuce, about twelve was taken with severe pain in the 
stomach and vomiting, throwing off the whole of her dinner. 
Dr. Wills called at 6 o’clock P. M. The patient complained 
of very great pain in the lower part of the bowels---vomiting 
still continued---some tenderness of the abdomen generally, 
on pressure. Bowels had been moved naturally in the morn- 
ing ; tongue moist, skin and pulse natural. 

Sunday, May 20th. 8 o'clock, A. M.---Had rested some during 
the night.»from the effects of Anodynes; pain much less, 
still vomiting occasionally ; pulse about 80 ; tenderness of the 
abdomen still continues ; no evacuation from the bowels not- 
withstanding continued use of cathartics and injections. Skin 
natural ; very thirsty. 
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4 o’clock.---Severe paroxysmal pain in the abdomen had re- 
turned---other symptoms the same---no evacuation. 

9 o’clock P. M.---Symptoms same as at last visit. 

Monday 2ist,7 A. M.---Had no rest during the night. No 
pain, no soreness. Pulse weak and quick, skin cold and clam- 
my, features shrunken ; evidently dying. Died at 8 A. M. 

Post Mortem.---At eleven o’clock, opened the abdomen.--- 
Stomach and bowels presented a healthy appearance at first 
view. About a pint of serum at first clear, afterwards pre- 
senting a bloody appearance was observed. Liver rather 
pale. Spleen healthy. Found a portion of the dium stran- 
gulated by having passed through some fibres of the Omentum.--- 
About a foot of the Ilium presented a black gangrenous as- 
pect, that portion surrounded by the fibres appearing as ifa 
string had been tied tightly around it. 





PART SECOND. 
AMERICAN INTELLIGENCE. 


Arr. I.--- Tincture of Nux Vomica in Cephalalgia. From Medical 
Notes and observations by Cates Green; M. D. Homer, N. Y. 
June 7th, 1848. 


In conversation with my friend Dr. Hawley, of Ithaca, on 
the subject of hobbies and specifics in medicine, he observed 
that he rode one hobby, and that was the saturated tincture of 
nux vomica. He uses it freely in those cases popularly term- 
ed “sick headache,” and also in those forms of cephalalgia 
which appear to be of a decidedly neuralgic character. He 
remarked that he had very gratifying success in the treatment 
of these affections with this agent. During the paroxysms he 
usually administers from 15 to 20 drops, which generally gives 
relief; after which he often continues the tincture in doses of 
10 or 15 drops three times aday for two or three days. He 
assures me that the first sometimes produces permanent re- 
lief ; and the repeated doses frequently protect the patient al- 
most wholly from future attacks. 

Since the above date I have employed the tincture in sev- 
eral cases of cephalalgia, and with various success. The fol- 
lowing is my formula for the tincture. R. Nux vom. pulv. 3i; 
spts. vin. rect. Ziv. M. ft. tinct. 

June 15. Mrs. Blanque has been afflicted for several weeks 
with a severe, headache, which is evidently sympathetic of 
gastric and uterine derangement. Gave her this P. M., 15 
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drops of tr.nux vom. She said that within ten minutes after 
taking the medicine, she had a “queer sensation all over her,” 
that her head felt airy and light, and “as though she wanted 
to fly away ;” but did not describe the symptoms as decidedly 
unpleasant. The headache was relieved. June 16,this morn- 
ing she remarked to me “how good it seems to be free from 
headache! My head isclear, and does not ache at all.” For 
five or six weeks previously she had an almost constant head- 
ache during the day. June 23d, says her head feels very 
well, and has hadso much relief from the remedy that she 
wants a phial of it for future use, if necessary. June 29, says 
she now has severe pain in the back when she does not have 
itin the head. Took the tincture with relief. 

June 28, Mrs. P. has been complaining for some time of a 
peculiar dull congestive headache, attended with heat and red- 
ness of the scalp, just anterior to the “organ of firmness,” cov- 
ering a space of an inch and a half, or two inches in diame- 
ter. Thepain extends over most of the head, but is more se- 
vere in the upper and anterior portions. There is sometimes 
amaurosis and nausea. She is of a thin habit, pale and ha- 
bitually constipated. This morning was suffering much with 
headache, amaurosis, loss of appetite,&c. Gave her 20 drops 
of the tincture, and in fifteen or twenty minutes her head was 
greatly relieved and appetite improved. Had continued pret- 
ty well during the day. 

July 3d. Mrs. N., et. about 35, of the nervo-bilious tem- 
perament, sent for me about 8 P. M. in great haste. Found 
her suffering from severe cephalalgia, lancinating pain over the 
right eye, with great restlessness, nausea and vomiting. Gave 
20 drops of the tincture. In twenty minutes became easier, 
nausea and vomiting ceased, and she rested very well during 
the night, which was quite contrary to her expectations.— 
July 4th, complains of some heaviness of the head, but is oth- 
erwise free from pain. 

July 18. L.S., et. about 13 years, had suffered for two or 
three months with a dull headache every day—continuing 
nearly through the day. Ihave tried medication with blue 
mass, laxatives, vegetable tonics, &c., without any marked 
amendment. Three or four weeks since, | commenced giving 
him the tincture of nux vomica, soon after which he began to 
amend. He took ten drops twice a day for 10 or 15 days. 
He is now entirely free from headache. He is of the nervo- 
bilious temperament, and his father, and some other members 
of the family, suffer from the sick headache. 

March 7th, 1849. Rev. Mr. F., of the nervo-sanguine tem- 
perament, suffers frequently from headache, with nausea. 
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The cephalalgia is sympathetic of gastric disturbance, and is 
a characterized by sharp paia over the right eyebrow. 

metimes extending to the temporal region. He has taken 
the tincture with some relief, although it sometimes leaves 
that enlarged, light sensation in the head, alluded to in the 
case of Mrs. Blanque. He takes itin doses of 10 or 12 drops, 
repeated not oftener than once a week, and it operates as a 
laxative. This, it will be remembered, is a favorite remedy of 
the homeopathists for constipation, but, in order to have its 
due effect, it must be given in something more than the “dilu- 
ted starlight” doses. 

In the Amer. Jour. Med. Science, Jan. 1849, p. 34, Dr. Por- 
ter relates a case of headache attended with indistinctness of 
vision, numbness of the right side of the tongue and right 
arm, occurring in a patient on the third day after confinement 
in which there were signs of debility rather than of conges- 
tion, and in which he administered tinct. nux vom. with evi- 
dent happy effect, not only on the local symptoms, but as a 
tonic tothe stomach. He also alludes to some other cases in 
which these amaurotic symptoms, succeeded by headache, and 
this by numbness of the tongue and arms and nausea, sudden- 
ly supervening during gestation or soon after labor, and always 


in connection with gastric disturbance, were promptly relieved 
by tincture nux vomica.— Buffalo Med. Journal. 





Arr. Il.—Cerebro Spinal Meningitis. To the Editor of the 
Boston Medical and Surgical Journal. 


My Dear Srr—Whilst looking over the Journal of April 
11th, I noticed an account of some cases of cerebro-spinal 
meningitis, by A. Stone, M. D., of Auburn, Mass. This ac- 
count reminded me of some curious cases, occurring between 
the 26th of December, 1847, and the middle of January, 1848, 
in which the same diagnosis was made. This and the expres- 
sion of Dr. S., “ that we should repose some confidence in lib- 
eral doses of the sulphate of quinine, administered immediately 
on the development of the disease,” lead me to the following 
sketch from my note-book, which I had intended sending you 
at the time the cases occurred. You are of course aware that 
the spring and fall malarial diseases of our latitude, call often 
for the liberal use of quinine; and I may mention, that in many 
obscure cases, the administration of the remedy will serve as 
a touch-stone, define the disease, and prove highly beneficial. 

The cases of which I speak, were three in number, and 
confined to colored servants. Before being called to the cases, 
I had heard of sudden deaths from perfectly inexplicable causes. 
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Two of the cases, which were my own, occurred in colored 
boys, between 14 and 18 years of age, and the disease in both 
commenced with slight chill and bilious vomiting. Uncon- 
sciousness with convulsions soon supervened, and the head 
was strongly thrown backwards, with great tenseness and 
rigidity of the posterior cervical muscles. In one case, and 
whilst transferring him from bed to a warm bath, the convul- 
sions were extremely violent, and the tendency to opisthotonos 
could not be restrained by several powerful attendants. The 
bowels were very costive, and the unconsciousness in one case, 
in spite of the most energetic treatment, lasted for three days, 
the head being thrown far back and rigidly retained in that 
position. The pulse at the wrist was small, the heart’s action 
rapid and feeble, extremities cold and clammy, and when an- 
swers could be obtained, great pain complained of at the scro- 
biculus cordis and nuche. 

At the moment of seeing the first case, which was a very 
powerful boy of 18, thus attacked whilst in perfect health, hot 
baths were prescribed, venesection liberally used, and calomel 
in full doses. The convulsions ceased for a time under this 
treatment, though the neck remained rigidly fixed; and as 
there was apparent periodicity in their returns, I resolved to 
administer large doses of quinine, in which resolution I was 
confirmed by my friend Dr. Wotherspoon, U.S. A., who was 
accustomed to congestive malarial diseases. The constipa- 
tion was extremely obstinate, unyielding to enemata, soap 
suppositories, and even the long rectum tube of O’Bierne. 
Iced bladders were applied to the head, and blisters, from the 
nuche to the sacrum, replaced frictions with the hot spirits of 
turpentine and sinapisms. In spite of the energetic treatment, 
the convulsions returned with periodicity, and the head seem- 
ed to be thrown still further back at eachaccess. The quinine 
was therefore solely relied upon ; and in the case of the elder 
boy, I administered one hundred grains of the sulphate, with 
a goodly quantum of capsicum, in twelve hours ; whilst in the 
same period the younger took eighty grains. When under 
the free action of the quinine, as indicated by the clammy 
condition of skin, which it produces in full doses, the circula- 
tion became freer and fuller, and the rigidity of the neck 
yielded. It was requisite to revert to the quinine again on tke 
2d and 3d mornings, as there was every indication of a return 
of the alarming symptoms; the quantity required was, how- 
ever, not more than a dose of fifteen grains on each occasion. 

In both cases the rigidity of the neck was not perfectly re- 
lieved for several days, and the recovery was slow and doubtful. 

A third case, which I saw with a friend, the week afterwards, 
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improved rapidly, almost marvellously, under scruple doses of 
quinine. The termination of this case was, however, fatal, 
but rather, as we were led to believe, from the improper use 
of opiates by his negro nurse. 

Several cases were said to have occurred during the same 
month, and were fatal ; in fact, two cases were reported to me 
as having died in the first access. 

About the same time, I saw with Dr. Penn, of Bladensburg, 
Maryland, and Prof. May, a man with idiopathic tetanus, in 
whom there was a great similarity of symptoms. The par- 
oxysms which affected all the muscles were more frequent and 
tetanic in character, and consciousness was preserved. From 
many points of resemblance I urged the free use of quinine as 
in my cases, but the condition of the stomach was such, that 
no internal remedy was of avail—there was constant ejection 
of matter almost like that of vomito. Letheon alone was 
available, and succeeded in arresting the paroxysms from half 
to an hour and a half. This, like the morphine, already used 
in immense doses, failed, and Dr. May informed me that he 
died after a protracted struggle. 

A few weeks after this, Dr. Wotherspoon brought me from 
the Surgeon General’s office, U. 8. A., an extract from the re- 
port of a Surgeon stationed at a western post, who had seen 
an unusual number of congestive cases at the same period : 
“ These followed generally an attack of intermittent, when 
the previous symptoms could be learned from the patient ; 
but too often they were brought into the hospital in a state of 
insensibility, or convulsions, from which they often never 
roused. And a very peculiar symptom attended most of these 
cases—a stiffness of the neck, which caused the head to be 
thrown back, and the convulsions were of a decidedly tetanic 
character, with a sickening personal odor, almost intolerable. 
In all cases, where those symptoms existed, the attack proved 
fatal. Mortality, nine out of eleven. Treatment—depletion 
and opium. Bleeding was inadmissible, as generally the patient 
became at once so prostrated, that the pulse was scarcely to 
be felt.” 

I was unable to find whether quinine had been used in these 
cases. It is well understood in our region, however, that it is 
the only remedy in malarial congestive diseases, and must be 
used at once and decisively. 

I would refer to the recent work of Tardieu, Pathologie, 
Medicale, Paris, 1848, article “ Fievre Intermittente perni- 
cieuse.” He describes almost the same symptoms, and denom- 
inates the disease as the meningic or tetanic form of the fever. 
The treatment is quinine and in large doses. 
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During the last winter, influenza was epidemic ; and at the 
suggestion of some army friends | was induced to use the same 
remedy freely. The administration of fifteen grains at the 
onset, would relieve, in a single night, the coryza, headache, 
and unpleasant febrile condition. The peculiarity in the 
treatment was, that if not given on the first appearance of the 
influenza, the remedy was of much less avail. 

I would also refer to the various papers from army surgeons 
in regard to the benefits derived from the free use of quinine 
in congestive diseases. 

Truly Yours, 
Ros’r Kine Stone. 

Washington, D. C., May Ist, 1849. 





Arr. Il].—Chorea induced by anxiety, on account of a deformity ; 
and cured by removal of the same. By Lewis A. Sayrg, M. D., 
N. York City. 


Mary Pheeny, Pearl street, aged sixteen, was brought to me 
in March, 1848, for chorea, with which she had been afflicted 
for two years previous, and had also had several epileptic con- 
vulsions. 

She was a large, robust, healthy-looking girl, but exceedingly 
desponding and gloomy, almost an idiot in appearance, wish- 
ing to be by herself and seldom speaking to any one. 

She was strangely deformed in her feet and one hand; hav- 
ing ten toes on her left foot, and eight on the right, with their 
proper number of phalanges, and each articulated with a sep- 
arate metatarsal bone, except the second and third on the left 
foot, which were joined together, so as to resemble one toe 
with two nails, which gave that foot the appearance of but nine. 
toes ; but after their removal I found a double row of phalan- 
geal bones, enclosed in a common tegumentary envelope. 

On the right hand she had five fingers, beside an extra joint 
upon the thumb. 

Upon taking hold of her hand, my attention was drawn to 
her extra finger, and when [ alluded to it, she gave a hysteri- 
cal sob, followed immediately by a severe convulsive fit, caused, 
as her mother informed me, by my allusion to her deformity, 
as she was exceedingly sensitive upon that point. 

After talking to her mother a few moments, she wished me 
to look at her feet as they were also deformed ; and upon m 
examining them, another convulsive fit was induced, whic 
led me to believe, that the cause of disturbance in her nervous 
system, upon which these fits and the chorea depended, was 





520 Sayre’s Case of Chorea. [July 


anxiety of mind about her deformity: and she had pondered 
on it so constantly, and let it obtain such complete control of 
her nervous system, that any allusion to her misfortune, would 
be immediately followed by a fit. 

After examining the case carefully, | found every organ 
healthy, and all their functions properly performed. She had 
been under treatment for some time past, for suppressed men- 
struation, which had been successful; and for the last two 
months, her menstruation had been perfectly regular.* 

Therefore finding no other cause to which I could attribute 
this derangement of her nervous system, I was compelled to 
believe it caused by anxiety on account of her deformity, and 
advised the removal of her extra toes and finger, to which she 
readily assented. 

From that moment her countenance assumed a cheerful 
smiling aspect, she laughed and talked half hysterically, and 
walked about with almost a phrenzied delight, and exhibited 
not the slightest evidence of chorea. She was exceedingly 
anxious to have the operation performed at once, but it was 
deferred in order to take the casts, from which drawings were 
made. 

On the 9th March, assisted by Drs. Trudeau and Van Buren, 
I removed her supernumerary toes, having first put the patient 
under the influence of ether, which had the desired effect of 
benumbing all sensation, and when restored to consciousness, 
she expressed great are oi at their removal. 

The parts were brought in close apposition by sutures, straps 
and firm bandages, and dressed with cold water. Union of 
the whole wound, in each foot, took place by first intention 
without the formation of any pus, and in twenty-three days 





* Dr. Porcher, now of Charleston, who treated her for some time, has 

ublished the case in: the Charleston Medical Journal and Review, for 

arch, 1848, and states that she was perfectly cured in four weeks, by 
the use of carb. iron and rhubarb. 

If he had reference to her menstruation simply, he would have been 
correct. But in including the word cure, the chorea and epilepsy under 
which she labored, (as I presume he does, for he has headed his article 
‘¢ St. Vitus’ Dance ”) he is evidently mistaken ; for her gate was exceed- 
ingly unsteady when she came to my office, and the fact of her having 
two convulsive fits upon my alluding to her deformity, proves that her 
epilepsy and chorea still continued — and it is to correct this statement, 
that £ have, by the advice of several medical friends, made the case 

ublic. 
. She was not relieved of her chorea and epilepsy, until she was assured 
that her deformity could be removed: from that moment her counten- 
ance assumed a cheerful aspect, and her chorea and epilepsy left her en- 
tirely, without any medical treatment whatever, and have never re- 
turned, a period of more than seven months. 
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after the operation, she walked to my office, (nearly one mile) 
and the second casts were taken from her feet, from which im- 
roved drawings were made. 

The most singular feature in this case is, that from the mo- 
ment she became convinced that her feet could be improved, 
her chorea left her and has not returned ; neither has she had 
a single epileptic convulsion. 

Remarks.—The mother in this case, attributed the deformity 
to a fright trom an elephant, and as her friends testify, repeat- 
edly spoke of it previous to the birth of the child—whether 
fright had anything to do with the peculiar development or 
not, it is impossible for me positively to say. But inasmuch 
as a number of well-attested cases have occurred, in which 
the mother has, previous to delivery, accurately described the 
deformity, which has been found to exist and agree so exactly 
with her previous description, that it becomes important 
for us to attempt at least, to ascertain the sympathies existing 
between the mother and child, and the /aws which govern 
those sympathies, and trace cause and effect if possible. 

If, for instance, we find, that from some horrid sight or loath- 
some object presented to the female during pregnancy, she 
becomes impressed with the idea that at birth her child will bear 
this or that particular deformity, and time proves her fears 
well grounded, and her suppositions are found true, it is but 
reasonable to suppose (from analogy) that could we have made 
an equally strong impression of a different kind, we would 
have produced a different kind of growth or formation accord- 
ing to the impression under which she labored. 

We all admit that it is by the nerves we receive impressions, 
and that it is through them, that the will is conveyed to the 
different parts of the system ; that the vessels are the execu- 
tors of the will, and that secretion, absorption, the different 
growths, developments, etc., are the result of this work, car- 
ried on or performed by the vessels, and controlled by the 
nerves. Or in other words, the brain and nervous mass su- 
perintend or order; the vessels obey these orders ; and the 
different growths, etc., are the result of the work. 

If, then, the nervous system or controlling power be dis- 
turbed, the orders are given wrong, the vessels obeying these 
wrong orders, and: acting in compliance with them, an unnat- 
ural or deformed product, is the necessary result. 

We all admit again, that the child has not an independent 
existence until extra-uterine life ; neither has it an independent 
will; but it also is dependent upon the mother, is under. her 
control, and must of course act in accordance with hers. 

If, then, the will, thought, impressions, mind or controlling 
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power, so to speak, exist entirely in the brain and nervous 
masses, when endowed with life, (as without them, we can 
receive no impressions,) and if the vessels act entirely under 
the control of these nerves: and the different growths, devel- 
opments, etc., are the result of the action of these vessels ; and 
if the will of the child is dependent entirely upon that of the 
mother, it follows, as a matter of course, that the development 
of the child being the result of the action of its vessels, which 
vessels are controlled by its nervous system, and it again, en- 
tirely dependent upon the mother, that these various develop- 
ments must be in accordance with the various impressions 
made upon her mind. 


NOTE. 
New York, December 22, 1848. 


Dear Sir—Since I furnished you my “ Extracts,” containing 
a case of “ Chorea induced by Deformity,” and detailing the 
operation upon the feet, I have completed the case by remov- 
ing the extra finger, and have just made a drawing of the im- 

roved hand, which with a representation of the deformed 
and, I forward to you, which please insert with the original 
article, it it has not already gone to press. 

I removed the extra finger under the influence of chloroform, 
on the 12th, and have this morning made the enclosed draw- 
ing. The wound has all united by first intention ; the hand 
looks quite respectable, and the girl is in perfect health. 

Yours respectfully, 
Lewis A. Sayre. 
[N. Y. Jour. of Medicine. 





Arr. I1V.—An Indigenous Deobstruent and Alterative Compound. 


[We give place, with much pleasure, to the following letter, 
remarking that our opposition to the introduction of new rem- 
edies, as stated, had reference to remedies of doubtful charac- 
ter. The agents of this new compound are certainly not of 
this class. 

We also state that our friend Dr. Mayes, says, a practitioner 
of his neighborhood has used this medicine in a case of ca- 
chexia Africana. The morbid appetite for dirt-eating soon dis- 
appeared, and the patient enjoyed a state of health, which he 
had never before experienced.]— Ed. So. Jour. 
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Brapueysvitie, Sumter Dist., So. me 
April 28th, 1849. 
Dr. Paul F. Eve: 

Dear Sir—Although in the December No. of the Journal, 
for 1847, you distinctly announced your opposition to the in- 
troduction of new articles into the materia medica, being more 
desirous, as you say, to investigate more fully the properties 
of those now admitted and acknowledged ; yet, it is hoped, 
that this opposition does not reach so far as to prevent your 
giving atrial to those new articles, which may be brought to 
your notice by your friends. 

I am one of those who feel a deep interest in the investiga- 
tion of our Indigenous Medical Botany ; not only to deter- 
mine the number and names of our medical plants, but to as- 
certain the best modes of preparation for Medical purposes ; 
by which their properties may be secured most fully, and the 
practitioner, consequently, not liable either to underrate or 
overvalue them as remedial agents. To this latter point, my 
attention has been strongly directed for some time, and | may 
occasionally bring to your notice the result of my observa- 
tions. 

My present purpose is to bring to the notice of the Profes- 
siona compound which I believe to possess deobstruent and 
alterative properties in a high degree. It has succeeded so 
well in my hands, and also in the hands of a neighboring 
practitioner, as a valuable adjuvant to Quinine, lodine, Mercu- 
ry, or the alkalies, in the treatment of chronic diseases, that 
I am induced to believe it much superior to Sarsaparilla ; and 
as itis composed of the roots of indigenous plants, it cer- 
tainly possesses some claim to a trial. 

The roots used in its preparation are those of the Styllingia 
Sylvatica (Queen’s Delight), the Pterocanlon Pycnostachyum 
(Black Root), and the bark of the root of the Laurus Sas- 
safras. 

As the Black Root is not recognized by any of the works on 
the materia medica as a medical plant, it will be necessary to 
give it a separate notice. In Elliott’s Sketch of the Botany 
of South Carolina and Georgia, page 324, vol. 2, the plant is 
very fully and accurately described under the name above 
given,with references to Michaux, Pursh and Nuttall under the 
name Conyza Pycnostachya, and to Walter as the Guaphali- 
um Undulatum. In a medical note, he observes: “The root 
under the popular denomination of Black Root, is much used 
in some parts of the country as an alterative and as a clean- 
ser of old ulcers.” Uponinquiry among the midwives and 
other old women skilled in herbs and roots, I ascertained that 

34 
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the plant in question was very highly esteemed as a remedy 
in menstrual irregularities and other diseases brought on by 
exposure to the influence of cold. Their mode of using it is 
to pour boiling water upon the bruised roots, and cover the 
vessel closely until cool enough for use. The dose is about 
two fluid ounces every two or three hours in recent cases, un- 
til it acts upon the bowels or skin ; then not so often. Their 
intention was always to produce free sweating, it being sel- 
dom given as a cathartic. In chronic cases, a tea-cupful of 
the infusion was taken two or three times aday. My own 
experience with the root confirmed, to some extent, their opin- 
ion of its efficacy as an alterative, and as the root was abun- 
dant, it very soon superceded Sarsaparilla altogether as an 
adjuvant to the more powerful minerals in the treatment of 
most diseases of long standing. 

Its combination with Styllingia and Sassafras was the next 
mode of administration, and the only preparation of it which 
I now prescribe; the effect of the combination being such as 
to leave me but little to desire. 

As you might probably induce one of your intelligent apoth- 
ecaries to prepare a small quantity for experiment, I will give 
you my mode of preparation. 

Fresh roots of Stylingia Sylvatica, - - 6 pounds. 
“ “  Pterocaulon Pycnostachyum, 6 pounds. 
“ Bark of Root of Laurus Sassafras, 1 pound. 
N. B.—If dried roots are used, one-half the above weights. 

The roots are to be cut fine, and put into a distilling appara- 
tus, and water, sufficient to cover. them, poured on. The dis- 
tillation is then commenced, and so long as the water comes 
over, very milky, it is to be preserved. When it comes over 
clear, or nearly so, it must be rejected until half the remaining 
quantity is displaced ; the other half to remain in the still. 
(The quantity of water first poured on to be noted, and the 
quantity rejected to be noted also.) 

Pure alcohol is then to be poured on(the quantity noted)un- 
til the roots are again covered. The displacement of the al- 
cohol is suffered to go on until there remains in the still only 
sufficient to replace the water which had been rejected. The 
process is now stopped, and the alcohol which has been dis- 
placed will be sufficiently pure for most purposes. 

When cool, strain through a cloth, and to this product add 
the oily fluid first obtained. When well mixed, bottle and 
keep well corked. The quantity of extract obtained is usual- 
ly 6 or 7 pints. 

For administration, I prepare it as follows :—Of the extract, 
one ounce ; syrup, three ounces. Dose, a tea-spoonful three 
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or four timesa day. The proportions of the extract and syr- 
up, are, however, often varied to suit particular cases. It 
does most good when slight nausea, for afew minutes, follows 
its exhibition. 

To this syrup, may be added Iodide of Potassium, Corrosive 
Sublimate, Quinine, or the alkalies to suit cases. 

I will only particularize one application of it, which can 
hardly fail to excite attention. It has, in my hands, in com- 
bination with Quinine, proven to be the only preventative of 
the relapses of malarial fevers, which I have yet used ; and 
its effects in permanently curing the disease have been so ve- 
ry striking that I regard it as the long sought desideratum. 

To four ounces of the syrup prepared as above, add forty 
grains or a drachm of Sulphate of Quinine. Of this, a tea- 
spoonful three times a day for a fortnight. In old cases, I us- 
ually direct 5 grs. Blue Mass every third night ; but in recent 
cases, this addition is not often necessary. 

As a test, I have tried the quinine without the syrup, but the 
results were always unsatisfactory. Its usual effect, when 
given after an attack of malarial fever, is to produce bilious 
evacuations from the bowels, restrain the usual morbid ap- 
petite, and clear the skin ot the jaundiced hue. 

Yours, with the greatest respect, 
J. A. Maves, M. D. 
South. Med. & Surg. Jour. 





Art. V.—Randolph’s Cases of Lithontripsy. 
To the Editors of the Examiner : 


GentLEmMen—lI send you the notes, taken by me at the time, 
of a few cases of Lithontripsy operated upon by the late 
lamented Dr. Randolph. I was present at all the operations, 
and kept notes at the time for Dr. Randolph, at his request, 
who intended to publish these, with many other of his cases 
of the same kind, in a complete form, with an essayon this” 
mode of operating ; his great success rendering it a favorite 
one with him, as you are probably aware. If you think them 
of sufficient interest for your journal, in their present condition, 
they are at your service. 

Respectfully yours, 
J. M. Wattace. 

Philadelphia, April 16th, 1849. 
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Case I.—Female child, aged four years, cured in six weeks. 
Seven operations. 


Mary , aged four years; general health good; has 
suffered for several months, from pain in passing water ; vio- 
lent straining, and the usual symptoms of calculus; upon 
sounding, the stone was felt at once, and after introducing a 
sound for a few days, to accustom the urethra and bladder to 
the presence of instruments, a small-sized Jacobson’s instru- 
ment was introduced to-day, January 22, 1838, but, in conse- 
quence of the stone being forced down so close to the internal 
orifice of the urethra, the expanded part of the blades were 
beyond it, and the stone could not be seized. It was with- 
drawn, and a large sized instrument of Heurteloup’s used, by 
which the stone was caught immediately and crushed ; caught 
a second time and again crushed ; several small pieces came 
out in the teeth of the instrument upon its removal. The 
child struggled violently, but after the operation said that she 
suffered but little pain. 

23d. Passed this morning a number of small fragments, a- 
mounting altogether to the size of a large pea. In the even- 
ing complained of considerable pain in the bladder ; ordered 
a hip-bath. 

27th. Passed a large fragment this morning. Since the 
last report has been very well, and playing about the room, 
complaining only when voiding her urine. 

28th. Caught the stone this morning, the blades of the in- 
strument being separated an inch and a quarter when it was 
grasped. After crushing it, three fragments were caught and 
crushed ; aslight discharge of blood followed the removal of 
the instrument. 

Feb. 3d. For two days after the last operation, she passed 
several small fragments ; nothing has come away since that 
time. The sound showed still the presence several pieces of 
stone. She now retains her water for several hours. 

Feb. 4th. Stone caught four times to-day, the blades of the 
instrument being expanded from a fourth to a half aninch ; 
some blood followed the operation ; but she suffered so little 
that she brought her doll with her to the table, and when led 
away, insisted on coming back for it and remained quietly, 
talking with us for several minutes. 

8th. Complained of great pain in voiding the urine to-day. 
Ordered the hip-bath. 

9th. Some fever during the night ; tongue covered with a 
white fur; ordered a dose of magnesia. 

11th. Appears to be very well ; stone caught three times ; 
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instrument expanding one inch, a half an inch, and a fourth 
of an inch. 

18th. Has passed several fragments since the last report, 
and a quantity of sand. Stone caught four times to-day. 
— A large sound introduced in order to dilate the ure- 

ra. 

25th. Passed three fragments the size of small peas since 
last report ; four small pieces were caught to-day and crushed. 

26th. Passed a tea-spoon full of very small fragments since 
the last report ; stone caught twice to-day. 

March 10th. Has passed several pieces since the 26th ; one 
very large one ; has been sounded very carefully, and nothing 
is to be felt in the bladder ; her general health is excellent, 
and she retains her water for many hours at a time, and when 
voiding it has no pain or inconvenience whatever. 

April 25th. This patient was heard from to-day, and has 
continued perfectly well ever since. 

During the whole course of treatment this little girl was al- 
lowed to run about her room, and was never confined to bed, 
except for one day, when she had a little fever, as mentioned 
on Feb. 9th. It will be seen, moreover, that the stone was of 
considerable size. At no time was any operation continued 
longer than three minutes. 


Case I].—Male, aged 21 years ; cured in six weeks: twelve opcra- 
tions. 


Levi K., aged 21 years ; good general health ; has suffered 
for nine months from symptoms of stone. He was sounded 
in the country by a surgeon, who readily detected the stone, 
and advised the operation of lithotomy. His brother, who is 
a physician near Lancaster, brought him to Philadelphia, and 
gg him under the care of Dr. Randolph. He suffers but 
ittle, and has so little irritability of the bladder, that he can 
retain his urine all night. 

Sept. 28th, 1840. After remaining here for a week, in the 
eran of Drs. Horner, Henderson, his brother, and myself, 

r. Randolph caught the stone, with a large sized Jacobson’s 
instrument, twice, and crushed it; the blades were open the 
first time to their full extent, when grasping the stone. The 
patient said that the operation was not more painful than the 
sounding to which he had previously submitted, Ordered 
twenty drops of laudanum, and to drink freely of flaxseed 
tea, with a small portion of sweet spirits of nitre in it, and to 
be confined to a vegetable diet. 

29th. At 4 o’clock, P. M., had a severe chill, followed by fe- 
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ver ; ordered a hip-bath, and the application of bags of hot 
sand to the pubes. 

30th. Is to-day as well as usual. 

October 3d. Has passed three fragments and a small quan- 
tity of sand since yesterday. The stone was caught and 
crushed five timesto-day. Made nocomplaint of pain. 

Oct. 7th. Present Drs. Ruan, Jackson, Page, and M’Pheeters. 
The stone was caught three times to-day, and was so hard that 
it was necessary to wrap the screw with a towel, in order to 
be able to use sufficient force to break it. 

Oct. 8th. Passed a round black portion, as large as a pea, 
which appears to be the nucleus of the stone ; around it there 
is a thin white layer, an analysis of which proves it to be the 
oxalate of lime covered by the phosphate. 

Oct. 11th. Has passed three fragments ; stone caught four 
times. He has passed but little stone, although it has now 
been broken fourteen times altogether. 

Oct. 15th. Caught the stone three times to-day. 

Oct. 19th. Several large pieces of stone felt just at the neck 
of the bladder, which, probably by blocking up the urethra, 
prevent the smaller portions from coming away. To-day, the 
stone was caught four times, and one piece, judging from the 
expansion of the instrument, nearly an inch in size. 

Oct. 25th. Caught four times. The bladder was very ir- 
ritable after this operation ; he passed his water every three- 
quarters of an hour, and has hada slight chill followed by fe- 
ver ; ordered laudanum injection and hip-bath. He has dis- 
charged a teaspoonful of tragments to-day. 

Oct. 29th. Present Drs. C. D. Meigs and Wilson of Ber- 
wick. Operated on four times ; passed several pieces during 
the day. 

Res, 5th. Has passed about two teaspoonfuls of fragments, 
and three large pieces since the last report. The stone was 
caught four times. He suffers no inconvenience whatever, 
now from the operation, and dresses himself and walks about 
his room as soon as it is over. 

Nov. 8th. Stone caught five times. 

Nov. 12th. A large fragment lodged yesterday in the ure- 
thra, but was readily pushed back into the bladder by the 
sound. He passed in the course of a few hours a table-spoon- 
ful of fragments. 

The stone was caught six times to-day. 

Nov. 16th. Has passed a very large quantity since the last 
report. All that has come away nearly fills a common ounce 
box. The stone was caught to-day four times. 

Nov. 28th. Has continued topass fragments until yesterday, 











\> 


“a 
he 
n- 


st 
ce 


‘y) 





1849. ] Randolph’s Cases of Lithontripsy. 529 


when he said there was no more in his bladder, and upon 
sounding him carefully nothing could be felt, and he was al- 
lowed to return home. 

This patient sent another one to Dr. Randolph two years 
after, and was at that time perfectly well. The case was a 
very interesting one, from the great size and hardness of the 
stone, and the number of times it was necessary to break it. 
It will be seen that it was broken no less than forty eight times 
in the twelve operations, and besides the mass of stone which 
fills an ounce box, a quantity of fine sand was passed which 
was not collected. The patient had fortunately a very heal- 
thy bladder, and consequently suffered but little from the fre- 
quent repetitions of the operation. There was a case under 
treatment at the same time who was cured in but two opera- 
tions, the details of which are below. 


Case IlI—Male, aged 41 years; cured in six weeks; twelve 
operations. 





John D ,afarmer, from Columbia Co., Pennsylvania, 
six years ago received a severe blow on the back, which was 
followed by an attack of nephritis. For more than a year he 
has suffered from symptoms of stone ; he has never passed 
any sand, nor can he recollect having an attack of nephritic 
colic since his injury. The stone was readily felt on sounding, 
and thought to be small. After remaining for a few days in 
town, he was operated on Oct. 29th, in the presence of Drs. 
C. D. Meigs, and Wilson of Berwick, immediately after the’ 
preceding case, and in the same room: the stone was caught 
three times. 

30th. Has had a great deal of scalding in voiding his urine, 
which was tinged with blood. The violent straining in emp- 
tying the bladder has produced severe headache, which he 
states has frequently occurred from the same cause ; ordered 
laudanum injection and four hours after a dose of castor oil. 
To drink freely of flaxseed tea with spirits of nitre in it. A 
hip-bath and warm sand to the pubes, &c. 

31st. Passed a very bad night, pulse 90, and quick, tongue 
furred, complains of excessive scalding in voiding his urine ; 
ordered a seidlitz powder, and to repeat the hip-bath and lau- 
danum injection. 

Nov. 2d. All his unfavorable symptoms have passed off.— 
Enough stone has been discharged to make, if put together, a 
mass nearly as large as a pigeon’s egg. Says that he feels as 
if there was no stone left ; not sounded yet, from a fear that 
the irritability of the bladder has not yet subsided. 
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Nov. 8. Has continued to improve until last night, when he 
was obliged to get up to empty the bladder, and says he feels 
something at the neck of the bladder. Upon sounding, a small 
fragment was felt and broken once. 

Nov. 12th. Passed last night a few minute fragments, and 
upon sounding to-day nothing is felt. 

A few days after this he returned home, and I heard from 
him four months after, when he remained perfectly well. 


Case IV.—Male child, aged 4 years; cured in two weeks; two 
operations. 


Horace R., aged 4 years, has suffered from symptoms of 
stone for more than two years. 

Oct. 8th. He was examined to-day. Present, Drs. Yardley 
and Kirkbride. Upon feeling the stone, a small sized instru- 
ment of Heurteloup was introduced, and the stone caught and 
broken three times. He does not retain his water any length 
ot time, and is constantly wet. The stone is very soft, and 
broke very easily. 

Oct. 10th. Is much relieved; has passed several small 
fragments. 

Oct. 14th. The stone was caught once to-day ; he now re- 
tains his water, and his mother says “is better than he has 
been for six months.” 

Nov. 5th. Has passed a few small pieces and a quantity of 
sand since the last report; nothing to be felt in the bladder. 
I heard from this patient two years after, and he remained 
perfectly well. This, I believe, was the youngest male child 
ever operated on by Dr. Randolph. 


The following case of a child occurred in my own practice : 


Male child, aged 44 years ; cured in three weeks ; three operations. 


Pearson H., aged 43 years, has been sickly from his birth, 
and suffered much from disorder of abdominal viscera. Dr. 
J. F. Meigs, who is the family physician, requested me to see 
him, Nov. 7th, 1847, as he suspected the presence of a stone 
in the bladder. Upon sounding, it was thought that a stone 
could be felt, but his struggles were so violent, and the blad- 
der contracted so forcibly, that we were not certain of it. He 
was ordered palliatives, with directions to be informed if any 
change took place in his symptoms. 

March 18th, 1848. He has become much worse, and upon 
sounding him to-day a stone was unequivocally felt. After 
introducing a sound every day for a week to accustom the 
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parts to the presence of instruments, he was ordered a _laud- 
anum injection at 9 o’clock in the morning; and at 11 
on the 25th, in the presence of Dr. J. V. Patterson and Dr. 
E. Wallace, l introduced a small sized instrument of Heurte- 
loup, and caught the stone and broke it once. A considerable 
quantity came out in the teeth of the instrument. 

April Ist. Has been very comfortable since the operation, 
and retains his water for two hours at atime. ‘The operation 
was repeated to-day, and the stone caught twice and broken 
readily. It is very soft, and upon analysis found to be com- 
posed of uric acid. 

April 5th. Present Dr. F. West. Has passed half a tea- 
spoonful of fine sand since the last report. The stone was 
caught twice to-day and broken. 

April 6th. Complains of pain in the urethra which was re- 
lieved by a laudanum injection. All his symptoms disap- 
peared after this operation. He passed some fine sand for a 
few days. Upon sounding him a week after, the bladder was 
found perfectly free from any fragments. He soonafter went 
to Cape May for‘the summer, and his father informed me a 
few weeks since that he remained perfectly well, and had had 
no return of his complaint since. As a matter of prudence I 
directed him to remain in bed after the operation,but he could 
not be persuaded to do so, and was allowed to be about his 
room, and during the treatment went about the house as usu- 
al.— Phil. Med. Examiner. 





Arr. VI.—Report of a case of Tubercular Meningitis. By Wm. 
H. Macyeven, M. D. 


The subject of this report was a little girl of nearly five 
years of age, of a fair, delicate complexion, dark hair and eyes, 
and rather tall and slender form. For about four months pre- 
vious to my attendance, she had experienced a gradual decline 
of health, which was manifested merely by diminution of ap- 
petite, disinclination to play, and occasional complaints of 
headache. 

These symptoms were very gradual and irregular, and at- 
tracted little more than passing notice, until toward the period 
of my attendance, which commenced on the first of March, 
1847. The headache now became more urgent, it recurred 
regularly in the afternoon, and began to be attended with ap- 
pearances of more or less febrile excitement. The pain, 
though usually affecting the head, did not invariably do so, 
but was occasionally referred wholly or in part to the left hy- 
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pochondrium. Her bowels were sufficiently regular, though 
disposed to constipation. The urinary discharges were for a 
fortnight prior to my attendance a tittle less copious than nat- 
ural, and had assumed within the same space of time a very 
dark, turbid appearance, to which the mother called my atten- 
tion with considerable uneasiness. The deep brown tint pre- 
sented by the urine was indeed peculiar, and I can compare it 
to nothing which would better represent its appearance than 
coffee, containing a small quantity of milk. A slight occasional 
cough was present, the existence of which had been observed 
only for a fortnight. The headache was strictly periodical, it 
came on daily about 1 o’clock, and was accompanied by much 
of the lassitude and febrile excitement of an ordinary, mild, 
intermitting fever. A very great remission regularly occurred 
about six o’clock in the evening ; but considerable restlessness 
was manifested during the beginning of the night, and com- 
plete relief would not occur, until after midnight, when her 
sleep generally became tranquil. In the morning she would 
awaken quite refreshed, return for a while to her childish 
sports, and pass the forenoon free from any apparent indispo- 
sition. 

The pulse during this period of the day, (the forenoon.) af- 
forded the only unfavorable indication ; it was preternaturally 
frequent. My attention was particularly struck by thiscircum- 
stance, from observing that it prevailed during the absence 
of every other symptom of disorder ; it did not fall below 120, 
and what was remarkable, maintained its frequency during 
this part of the day with perfect uniformity, whether the child, 
when examined, happened to be sitting or lying, awake or 
asleep. 

An examination of the chest carefully made at the commence- 
ment of my attendance did not enable me to detect any abnor- 
mal sound in the respiration. The urine, which was heavily 
charged with mucus, I had the curiosity to test by heat and by 
nitric acid, but no trace of albumen was exhibited. The pro- 
gress of the disease in connection with its treatment was 
attended with some very curious changes, the details of which 
are rendered interesting from the opportunity, which was fi- 
nally afforded, of satisfactorily determining its nature. Before 
proceeding I will sum up very briefly all the morbid phenom- 
ena which had thus far characterized it—a very gradualdecline 
of flesh, strength and appetite for a period of four months; 
headache, at first slight and irregular, but latterly more severe, 
periodical, and attended with some febrile excitement; pre- 
ternatural frequency of pulse, occasional cough, very turbid 
condition of the urine, (the two last symptoms of recent date,) 
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and the passage about three weeks previous to my attendance 
of a lumbricus. 

The headache and occasional pain in the left hypochondri- 
um could always be temporarily dissipated by the application 
of a sinapism to the dorsal portion of the spine. In commen- 
cing the treatment, irritation occasioned by worms in the 
intestinal canal, appeared to me to be the most probable 
immediate cause of disorder, and I accordingly directed for the 
first three days a vermifuge, which was followed by a dose of 
calomel and infusion of senna. 

The alvine discharges gave no indication of the existence 
of worms, but were copious and natural, and a very satisfac- 
tory improvement seemed immediately to result from the 
treatment. Quinine wasnow administered in half-grain doses, 
three or four times during the early part of each day, with the 
effect of such improvement to the appetite, and such a com- 
plete removal of the headache and all attendant symptoms, 
that on the fifth day I discontinued my visits. 

March 7th. The father called at my office from a walk, 
accompanied by his daughter on foot. She remained frec from 
any indisposition, and continued to improve in strength and 
appetite; her countenance was, as usual, quite pale. Directed 
a combination of carb. of iron and rhubarb in small doses to 
be substituted for the quinine. 

10th. Called in re-attendance. All former symptoms re- 
turned, has vomited twice, (the only instances in the progress 
of the case,) on both these occasions the sickness at the stom- 
ach was occasioned by the forcible administration of the rhu- 
barb and iron, to which the little patient manifested a most 
unconquerable disgust. The muriated tincture was now sub- 
stituted in small doses, and the quinine resumed. In the 
course of the three following days I was informed that the 
patient experienced more or less fever of a remitting type, the 
headache likewise became constant, attended with heat of 
head and sudden and irregular exacerbations of very acute 
pain ; the fecal and urinary evacuations continued to be reg- 
ular, and the morning pulse not to exceed 120. Apprehensive 
now of some insidious form of meningitis, I questioned the 
mother as to the reception by the patient of any previous injury 
to the head, and was informed that she had received a fall 
upon her back of some severity about the time her decline 
commenced, but whether the head had been injured by the 
fall was not known. ‘Tinct. of iron and quinine discontinued, 
leeches directed to the temples, a brisk cathartic administered. 
_ On the following day, 14th, A. M., I found the fever and 
headache to have been completely relieved ; skin cool, pulse 
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110, lower than at any time hitherto observed. Blister to nape 
of the neck. ‘The relief thus obtained continued for two days, 
when there commenced a renewal of the same train of symp- 
toms which were present on my first visit. 

Dr. F. U. Johnston, whose opinion and advice I now availed 
myself of, saw the case with me in consultation on the morn- 
ing of the 17th. The pulse had again resumed its former rate, 
and indeed, with the exception of an increased expression of 
languor and debility, and a frequent gaping, there was noth- 
ing to distinguish the present appearance of the case from that 
which it exhibited at the outset of my attendance. Dr. John- 
ston was disposed to refer the symptoms to an obscure affec- 
tion of the brain or its meninges, and thought the case would 
probably prove to be one of meningitis of a tuberculous char- 
acter. He thought, however, that the indications which the 
present state of the case presented, were to meet the increasing 
debility, maintain the free action of the kidneys, and keep the 
bowels soluble; and suggested the expediency of fulfilling 
these indications by the moderate use of wine-whey, and the 
por ne at the same time, of alterative doses of calomel 
and extract of taraxacum. For three or four days a singularly 
deceptive amendment attended this treatment; the patient 
experienced a remarkable return of strength and appetite, and 
had daily one or two natural fecal evacuations, with increased 
and copious discharges of healthy looking urine. 

2ist. Found the patient awake, lying very composedly in 
the cradle, the recent favorable condition to all outward ap- 
pearances continued ; she answered very intelligibly any ques- 
tions, and expressed herself as free from uneasiness. But to 
my surprise,in the face of these deceptive appearances, I found 
an extremely small and thread-like pulse, of 160. The pa- 
rents, on my entrance, had been greatly encouraged. Return- 
ing by 3 P. M. I witnessed, as anticipated, a most unfavorable 
change in the whole aspect of the case; great restlessness, 
accompanied by partial coldness of the extremities, and either 
an entire inability, or an extreme indisposition to articulate. 
The pulse had increased in frequency beyond accurate enu- 
meration, and was not less than 190 or 200 ; the respiration 
had become very short and labored. Directions were given 
for the applications of sinapisms, artificial warmth, and the 
administration of brandy and water at short intervals. At 6 
P. M. the time of day hitherto attended by such marked re- 
missions, the patient’s father called at my office to announce 
that his child, whom had left three hours before, under the 
belief that she was moribund, had regained strength enough to 
sit up in her cradle, had spoken quite intelligibly to the per- 
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sons about her, evinced no sense of pain or uneasiness, and 
had demanded and eaten with great avidity a half slice of 
bread and molasses. In less than an hour after this piece of 
intelligence, | was summoned hastily to the house, and re- 
ceived the following account: “Just after the father left the 
house the patient discovered so unusual a desire for food that 
she was taken from the cradle at her own request and seated 
at the tea-table ; here, while in the act of eating a piece of 
bread, she almost completely lost the use of her left arm, and 
at the same time the ability to swallow. Her mother in first 
noticing this circumstance, observed the child to make several 
unsuccessful attempts to grasp a slice of bread with the left 
hand, which she had just before been using, and on faili 

with the left hand, to seize and convey it to her mouth with 
the other hand, but again after several times greedily filling 
her mouth with food, she removed it each time with her fin- 
gers from complete inability to swallow.” She was immedi- 
ately reconveyed to her cradle, and was soon after seized with 
a partial convulsion, from which she had not fully recovered 
on my arrival. The muscles of the face had only been con- 
vulsed. I found her in astate of trismus, the lower jaw being 
still closed upon the upper, immovable and muck retracted ; 
pulse so extremely small and frequent as to be almost imper- 
ceptible ; extremities cold, skin bathed in perspiration ; res- 
piration labored ; pupils somewhat dilated but moving freely 
under the influence of light ; left arm and hand completely 
paralysed ; the other hand was kept, by her, in constant mo- 
tion, as if following and grasping at imaginary objects in the 
air. She appeared at the same time, to some extent, cogni- 
zant of objects and noises about her. Sinapisms and hot 
brandy fomentations were applied, and so soon as the jaws 
had sufficiently relaxed, a little brandy and water administer- 
ed, which was swallowed with extreme difficulty. As night 
advanced she became very restless, but showed increasing 
strength, her speech finally returned, and for a short time she 
raved as one in a delirium. Inthe morning (22d) she hada 
natural evacuation of urine and feces, recovered her intelli- 
gence, and was found to have regained, to a very considerable 
extent, the use of the paralytic arm and hand. In the course 
of the day she had three slight convulsions of short duration, 
confined to the muscles of the face—the first one of these 
was the most severe ; the last one, which, occurred about 2 
P. M.I had an opportunity of witnessing, and observed that 
she did not appear to lose all her consciousness. I directed 
the 24th of a grain of strychnia, (which was given by 3 0’+ 
clock,) to be repeated every three hours. On calling at 6 P. 
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M. [ found that no convulsion had since recurred, her speech 
had improved, her intelligence was perfectly good, and the 
senses of sight and hearing were unimpaired. Within one 
hour from this time a rapid and fatal collapse ensued, and the 
child died tranquilly wilees the return of the slightest spasm 
or convulsion of any kind. 

Post Mortem,March 23d, nineteen hours after death, (made 
with the assistance of Dr. Sabine.) 

The membranes of the brain, about the vertex, presented 
no abnormal appearance, except a very trifling effusion be- 
tween the arachnoid and pia mater. On elevating the pos- 
terior part of the brain, for the purpose of removing it, it was 
found bathed in about one and a half ounces of serum, which 
filled the fossa of the occipital bone. On inclining the head 
backward and elevating the body sufficiently, about two 
ounces of serum flowed from the spinal canal. The pia ma- 
ter at the posterior, and particularly at the base of the brain, 

resented a very vascular appearance ; its cerebral surface 

ere, over a circumscribed patch of one and a half inches in 
diameter, near the centre of the middle lobe of the right hem- 
isphere, was found thickly studded with tubercles which lined 
the membrane throughout its various convolutions, and which 
were confined in a remarkable manner to this locality. At 
the centre and focus of this space a tubercle about half the 
size of a small pea was found imbedded in the surface of the 
brain, immediately around which, for a line or two, the sub- 
stance was softened. A very fewscattered tubercles could be 
traced anteriorily into the fissure of Silvius, and one isolated 
miliary tubercle occupied the very centre of the medulla ob- 
longata. ‘The substance of the brain, which was carefully ex- 
amined, was found to be throughout quite healthy, with the 
exception of the very small softened portion above noticed : 
the ventricles were almost empty, and presented some appear- 
ances of venous congestion over the thalami optici and cor- 
pora striata. On examining the lungs they were found stud- 
ded uniformly, throughout their whole extent, with gray mili- 
ary tubercles of a large size andapparently of very recentand 
rapid formation. The spleen was the seat of two separate 
tubercular deposites ; its upper portion for the distance of two 
inches from its apex was converted into a uniform gray sub- 
stance, presenting the appearance of recent infiltration ; 
while below this was a separate concrete tubercular deposite, 
about the size of a hickory nut, white at its borders, and of a 
deep ochre color in the centre. The kidneys presented a re- 
markable pale mottled appearance, and when laid open, the 
cortical substance was found to be much paler, and to have 
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encroached upon the tubular portion. The liver and other 
viscera were healthy.—N. Y. Jour. uf Med. 





Arr. VII.—Bloodletting from the Jugular Vein in Puerperal Con- 
vulsions. By Henry A. Ramsay, M. D. Raysville, Georgia. 


The practice of opening the jugular vein in affections in- 
volving the brain, and particularly those incident to the puer- 
peral state, is oftener suggested by authors than practiced by 
physicians. With an extensive obstetrical practice number- 
ing several hundred cases involving every variety of disease 
common to that peculiar condition, I have never ventured to 
open the jugular, save in two cases ; one of these proved fatal 
from the lateness of its adoption,the other which we will soon 
narrate, was successful, and from the decided impression it 
made in the latter case, I am induced to think, that the practice 
however herculean, is too seldom resorted to in that frightful 
malady which heads this paper. And to digress a little, just 
here, | will remark, that the application is certainly a most 
potent remedy, in all cases involving the brain and its appen- 
dages. To Dr. Hildreth of Ohio, we are indebted for the re- 
vival of the practice in infantile diseases, which is so gener- 
ally efficient, and for which he deserves the thanks of his 
brethren. If children bear it so well, and with impunity, how 
much more applicable is it to adult age, where the diseases of 
this class exist in all their intensity, and protean forms, often 
defying the best directed efforts, and promptest remedies usu- 
ally adopted. 

But to the case in point. On the 27th April ult. I was call- 
ed in haste to see Mrs. of the County of W——. She 
had been delivered some five days previous of a fine healthy 
child, it being her first accouchment. The age of the patient 
was about 20. Her physical condition was stout and athletic. 

Ac the time of my arrival she had had six convulsions. I re- 
ceived from the lady in attendance the following prelude to 
the case. On the evening before my visit, the patient com- 
plained of some pain in the forehead, with flushings of the 
face, dimness of the vision, and a “good deal of swimming of the 
head.” - These symptoms did not excite much alarm and a dose 
of salts was given. On the 27th the patient grew worse, a fit 
ensued and I was called ; when | arrived I found the patient 
lucid, her pulse full, tongue white, eyes injected, conjunctive 
red, face livid ; patient alarmed, pain in the head, bowels 
loose, the temporal arteries were distended and throbbed vio- 
lently, the patient expressed great fears of a return of the fits, 
six having occurred to this moment; | immediately opened 
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the left temporal artery and drew as much blood as I could 
well obtain ; | then premised a dose of Calomel and Ipecac, 
with cold applications tothe head. About an hour had elaps- 
ed since the last convulsion, I was told. I had not more than 
completed my prescription and its administration, ere another 
convulsion supervened, which for violence I was informed ex- 
ceeded any of the former. The face became suddenly flushed 
and.dark purplish, the eyes rolled back and pupils dilated, the 
mouth was convulsively twisted to one side, and a quantity of 
foam rolled from it, the teeth were clenched and the foam came 
out with a hissing sound, the tongue was wounded, and the 
fingers of an attendant were violently mutilated by an at- 
tempt to prevent an injury of the glossal member; the muscles 
of the body were violently agitated and the limbs were thrown 
into unique and fixed positions, while the patient gave vent 
to the most terrific groans threatening suffocation ; during this 
time the blood-vessels of the neck and face were in a state of 
turgesence of an inordinate character. The convulsion last- 
ed some fifteen minutes or longer, when it gradually subsided, 
the pulse began to rise, being small and almost imperceptible 
during the convulsive attack, the breathing became less op- 
pressed, the muscular system became relaxed, the eyes and 
features assumed their usual positions, the patient was appar- 
ently comatose, and wandering when awake ; she continued 
in this condition of mental aberration for some half hour or 
longer, when her senses gradually returned, her pulse fully re- 
acted, face red, and considerable fear of a return. At this 
stage of affairs, I determined to make a bold attack upon the 
affection, seeing it was my only hope of success, the convul- 
sions growing longer and more violent. I accordingly opened 
the jugular vein and bled her a little over half agallon, keep- 
ing my fingers steadily upon the artery. She bore it remark- 
ably well, and without much flagging of the circulation. Af- 
ter bloodletting, I shaved her scalp and applied cloths con- 
stantly cold with water, sinapisms to the inside of the legs : 
repeated Calomel and Ipecac and followed it with Oleum Ri- 
cini et Croton Tiglium. In twenty-five minutes from the time 
I first opened the jugular,her pulse began to rise and her face 
to flush, and she complained of fulness and swimming in the 
head. linstantly opened the vein again and abstracted one 
quartof blood. The patient expressed relief, the face assum- 
_ ed rather a natural appearance, pulse a little soft and yield- 
ing ; continued cold and sinapisms ; after waiting an hour the 
pulse exhibited some fullness again and the patient complain- 
ed of some pain in the head, face a little finshed. I opened 
the vein again and drew nearly a quart of blood (making 
























~~ —— se 


' Pea = ov! & ’ “ 


7 


1849.] Bloodletting. 539 


over a gallon) with a good deal of relief, the patient dropped 
into a gentle slumber, pulse soft, skin became moist, the face 
a little pale, no muscular twitching as in the first instance. 
The patient reposed for some two hours, awakened and ex- 
pressed considerable relief. I ordered 20 drops of Tinct. Dig- 
italis and } grain Acet. Morphine at 12 M. andleft. 

28th April, 10 A. M. Called again to see patient according 
to promise, found her quiet, pulse soft, skin soft, and a gentle 
transpiration perceptible, tongue moist, complains of no pain 
in the head, has had no return of fits, her face is pale, her 
features look natural, she slept finely during the night, and 
complains of some thirst. The pulse being soft, but a little 
quickened, I prescribed continuation of cold to head, witha 
powder of Calomel, Nitre and Ipecac, as the previous prescrip- 
tion had not passed off sufficiently. 

29th. Called to see patient, found her a little febrile, face 
flushed a little ; had passed the night well, save some griping 
of the intestines prior to evacuations, no return of fit. Or- 
dered Blue mass and followed with Magnesia, also Spts. Nit. 
and Digitalis, 40 gtts of former, 8 gtts of latter, every six hours, 

30th. Called to see patient, found her calm, cool, and free 
from excitement, bowels easy and had passed off well. Left 
her with some general directions as to her future course, con- 
sidering her perfectly fair for a speedy convalescence to health, 
May 8th, 1849. Annalist. 

























PART THIRD. 


FOREIGN INTELLIGENCE. 





PRACTICAL MEDICINE, &c. 
1.—(C€dema of the Glottis. 


M. Barzeau (Gazette des Hopitauz, 1849, No. 20) relates an interest- 
ing case of this affection, A soldier complained, on the night of the 
8th of February, of slight angina, which next morning was regarded by 
the surgeon as of little consequence. During the night of the 9th his 
symptoms became much exasperated ; and as they were about to re- 
move him to the hospital on the morning of the 10th he died asphyxia- 
ted. The tonsils were found scarcely enlarged. Oneof them contained 
some plastic exudation, mingled with a little pus. The mucous mem- 
brane was colourless, save here and there a patch of ecchymosis. The 
epiglottis and arytenoid-epiglottic folds were found considerably swollen, 
and did not subside under pressure of the finger. The mucous mem- 
brane covering them was sprinkled with reddish-brown spots, and was 
thickened and gorged with blood, a whitish plasma being effused beneath 
it, much resembling the matter found in cerebro-spinal meningitis, and 
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not removable by scraping. Ancedematous state of the glottis existed, 
especially on the left side ; but the obstruction, unless this were greater 
during life, could scarcely produce asphyxia. The cedema glottidis was 
in this case dependent upon the phlegmasia of the epiglottis, just as 
cedema in the vicinity of hepatized portions of lung is dependent upon 
pulmonary inflammation ; and probably several cases of asphyxia, which 
are attributed to amygdalitis, really depend upon this cause. 

M. Bazzoni(Gazelte Medieale, 1849, No 7,) furnishes a case still more 
sudden in its termination. A young girl, 20 years of age, in perfect 
health, and much addicted to very noisy singing, was attacked one even- 
ing with shivering, hoarseness, and difficulty of deglutition. At mid- 
night intense dyspnoea set in, accompanied by asmall pulse, and two 
hours afterwards she died, while preparations were making for perform- 
ing tracheotony. The only thing discoverable after death was . great 
cedema of the cellular tissue of the entire larnyx, unaccompanied either 
by redness or ulceration. 

{To the above cases we are enabled to add another, which occurred a 
short time sinee in our own practice. A young man, et. 20, previously 
in good health, was affected with slight angina tonsillaris, for whicha 
blister and saline aperients were ordered. After the action of these he 
seemed, next day, much improved, and was left late at night by his 
friends, talking cheerfully, though in a subdued, almost whispering 
voice. They heard him making a strange noise about seven the next 
morning, and on entering the room found him dead. On a careful ex- 
amination of his body, made by Mr..Swan, no other morbid appearance 
was discovered (save a few old pleuritic adhesions) than an 2dematous 
state of the glottis and epiglottis, sufficient doubtless, with attendant 
spasm, to obstruct the entrance of air. The body, however, at the time 
of death presented none of the external signs of death from asphyxia. 
These cases are distressing in the extreme to the practitioner, as from 
the slightness of the preceding symptoms his prognosis is at fault, and 
from the suddenness of their termination the appropriate treatment is 
not available.) 

When the disease is of more gradual growth than in the above cases, 
and set forth by its appropriate symptoms, Dr. Buck (American Journal 
Med. Sciences, No. acd & 240] has found scarifying the epiglottis and 
glottis a very successful practice. The patient is seated in a chair, 
with his head thrown back, and supported by an assistant. He is di- 
rected to keep his mouth wide open, or this is done for him by the in- 
sertion of a gag between the saibioe of the left side. The forefinger of 
the left hand is now passed in at the right angle of the mouth, until it 
reaches the epiglottis, and then it may generallyjwith but Jittle difficulty 
be carried above and behind this part, so as to overlap it and press it for-. 
wards to the base of the tongue. This done, a narrow, curved knife is 
introduced, with its concavity downwards, along the finger, until its 
point reaches the nail, when, by raising the handle so as to depress the 
the blade, the cutting extremity is brought between the edges of the 
glottis, and is rotated from one side to the other, imparting a cutting 
motion to it during its withdrawal. This may be repeated, without re- 
moving the finger, two or three times on either side; and the margin of 
the epiglottis, and the swelling between it and. the base of the tongue, 
may searified still more easily by the knife, or a scissors. curved flat- 
wise. The disagreeable sensation of suffocation is soon recovered from; 
a slight hemorrhage follows, which should be encouraged by tepid water. 
In all the cases the operation has required one or repetitions. Eight 
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cases of the disease have occurred in the New York Hospital in eleven 
months, in five of which scarifications were performed with success ; 
the other three patients, in whom they were not resorted to, dying.— 
Dr. Buck particularly dwells upon the swollen state of the epiglottis asa 
pathognomonic sign, ascertainable by the finger. The author was not 
aware that any one had performed ah analogous operation except Mr. 
Buck, who treated two cases with success by repeated punctures made 
at the back of the tongue, uvula, and pharynx. Since he wrote his pa- 
per, however, he has learned from Valleix that Lisfranc scarified the 
glottis with success in five cases.—Med. Chi. Review. 


2.—On a newly-discovered substitute for Bread, adapted for Diabetic 
Patients. By Joun Percy, M. D., F.R.S., &c., Birmingham. 


It appears to be now generally admitted, that in the treatment of dia- 
betes mellitus, amylaceous matter should, in a greater or less degree, 
be excluded from the diet ; but, as is well-known, under such restric- 
tion of food, the diabetic patient soon becomes weary of the ordinary 
kinds of azotised matter, as beef, mutton, &c. ; hence various substitutes 
for common bread have been proposed. Some years ago, my friend Mr. 
Morson, of Southampton-row, London, prepared, at my request, speci- 
mens of bread containing gluten in various proportions; but it was only 
relished by the penens when it contained a considerable quantity of 
starch ; and when the proportion of gluten was increased beyond a cer- 
tain amount, it became so tough and tenacious as to be extremely disa- 
greeatle. Ihave also made trial of gluten bread prepared at Paris, 
whence it was brought by Mr. Morson, but with no better success. Re- 
cently, Dr. Prout has published a receipt for a kind of bread devised by 
his patient, the late Rev. S. Rigg, [vide “Stomach and Renal Diseases,” 
fifth edition, p. 44,] and this is probably the best substitute for common 
bread which has hitherto been produced.* Some time ago, Mr. Charles 
F. Palmer, of this town, prepared for me, with great care, specimens of 
bread from Dr. Prout’s receipt, but patients to whom it was given com- 
plained of some difficulty in swallowing it, owing to the large quantity 
of bran which it contained. Mr. Palmer then suggested the use of the 
matter of rasped potatoes left after the complete removal of the starch 
by washing, toreplace the bran. He carried the suggestion into prac- 
tice, and produced a kind of bread which I thiuk deserves the attention 
of the profession. 

It has been employed in the general hospital of this town, especially 
by my friend Dr. James Johnstone, and also by several private practi- 
tioners, with decided advantage. In compositionit may be considered 
as Mr. Rigg’s bread, in which the bran has been replaced by the residual 
matter of the potatoes above mentioned, and in fact of its being render- 
ed light and porous by hydrochloric acid and carbonate of soda, precise- 
ly as is the case with Dodson’s unfermented bread. 

I here introduce Mr. Palmer’s receipt :—take the ligneous matter of 
sixteen pounds of potatoes, washed free from starch ; three-quarters of 
a pound of mutton suet; half a pound of fresh butter; twelve eggs; 





*I do not mean by this to assert that bread deprived of a portion of its 
starch is not preferable to common bread, for diabetic patients. 
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half an ounce of carbonate of soda; and two ounces of dilute hydro- 
chloric acid. This quantity to be divided into eight cakes, and in a quick 
oven baked until nicely browned. 

It is, as must be obvious, an expensive article, but with many diabe- 
tic patients this will not be an object of consideration. It is somewhat 
improved in taste by being slightly toasted. At first, gum arabic, in sen- 
sible quantities, was introduced into this bread, on the ground of the as- 
sertion of Professor Graham, that when that substance is taken by a di- 
abetic patient, the proportion of sugar evolved from the system is not 
thereby increased, and that, consequently, it might probably supply 
matter for pulmonary oxidation. However, it was found that it render- 
ed the bread tenacious and disagreeable, so that its use was subsequent- 
ly abandoned. 

I wish it to be understood that whatever merit there may be in the 
production of this bread, is entirely due to Mr. C. F. Palmer. 

My friend Dr. Evans has suggested, and I think with reason, that the 
bread might probably be improved by the addition of a certain propor- 
tion of bran ; and accordingly, Mr. Palmer has already made some ex- 
periment upon the addition of bran, and with a satisfactory result.— 
Lancet. 


3.—Statistics of Insanity. 


Dr. Pepro-Marta-Rusio, physician to the Queen of Spain, has just 
ublished comparative statistics of insanity in the different countries of 


urope. The proportion of insane individuals to the a ayer is, in 


Scotland, one in 417 inhabitants; in the canton of Geneva 446; in 
Norway, 550 ; in Belgium, 816; in England, 700 ; in Prussia, 1000 ; in 
Holland, 1233 ; in Spain, 1667 ; in France, 1733 ; in Ireland, 2124; in 
Italy, 3698 ; in Piedmont, 5816. In France, Belgium, and Holland, 
there are more insane women than men similarly afflicted ; the reverse 
obtains in England, Prussia, Russia, Italy, and Spain. The cures and 
deaths have been in the following proportions —In the last century, 
there were reckoned 35 cures out of 100 patients; 62 in Liverpool ; 17 
in Lincoln ; eightin York ; 27 in Geneva; 29 in Bicetre; 33 at the 
Salpetriere ; 33 at Charenton) these three last places are in the neigh- 
borhood of Paris) ; 65 in Bologna ; 40 in Genoa ; 17 in Turin ; 45 at the 
Hopital la Charite in Berlin ; and 38 in all Spanish hospitals. The 
number of deathsin the latter hospitals has been 265 per cent.—Lancet. 


4.—On Ozone and Influenza. By Dr. Spencer. 


Believing Schonbein’s recent observations to be of a highly important 
character, Dr. Spengler calls upon the practitioners in various parts of 
Europe to put them to the test ; and offers, as a small contribution, an 
account of what he himselt has observed at Roggendorf. 

At the end of the year 1848, many slight catarrhal affections prevail- 
ed, but no ozone whatever was detectable. With the new year, catarr- 
hal affections of the bronchial and Schneiderian membranes and of the 
fauces became exceedingly frequent. Almost every one was coughing. 
Influenza in fact prevailed over the entire vicinity, and the reagents 
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showed abundance of ozone to be present. Gradually as the disease di- 
minished, so did the indications of the presence of this substance.— 
Strips of paper, smeared with a mixture of iodide of potassium and 
starch-paste, formed a most delicate ozonometer. At first the paper as- 
sumed a slightly yellow colour, then a darker one, and at last a dark 


brown.—Henle und Pfeufer’s Zeitschrift, vol. vii, p. 70.—Med. Chir. 
Review. 


SURGERY. 


5.—On the Purulent Ophthalmia of Infants. By MM. Von Ammon and 
MILpNeER. 


Dr. Weneter furnishes an account of the treatment pursued by Von 
Ammon in this destructive disease. A collyrium is prepared, consisting 
of 3 or 4 grains of ext. belladonna, 6 to eight drops of aqua oxymuriatica, 
and three or 4 oz. of water. By means of a small fine sponge dipped in 
this lotion, the morbid secretion is gently removed from between the eye- 
lids, and a few drops then inserted, after which fine linen compresses, 
also soaked in the lotion, are kept applied to the eyelids. In half an 
hour all this has to be renewed, the criesof the child announcing the 
discomfort produced by the accumuiation of the secretion ; and the re- 
wovalof which from the ball of the eye is a great source of ease to it. 
After a while the belladonna is increased to 5 or 6 grains, and the aq. 
oxym. to 10 or 15 drops ; the lotion being continued as long as the mor- 
bid secretion 1s produced, and being used ata higher temperature if the 
swelling is great, or the dischargeichorous. The indications sought to 
be fulfilled by its employment are, the diminution of the spasmodic ac- 
tion and turgescence of the eye, and the procuring the enlargement of 
the pupil by means of belladonna, while the secretions of the part are 
improved, and decomposition prevented, through the agency of the 
aqua oxymuriatica. Internally purgatives are administered.—Journal 
for Chirurgie, Band viii, p. 598. 

More than 600 cases form the basis of Dr. Mildnor’s Essay ; and dur- 
ing only fourteen months of 1844-5, 300 infants were treated for this 
disease in the Prague Foundling Hospital. It commenced most frequent- 
ly between the 6th and 9th day, and only 7 out of 300 cases was it con- 
fined to one eye. The mean duration of the disease was 29 days. Of 
the 300 cases, 111 had ulcerations of the cornea, but in 62 these were 
not sufficiently serious to interfere much with vision. Ten children (in 
300) were blinded, and 37 died of various diseases. In 112 cases there 
was also disease of the digestive organs, in 102 jaundice, and in 94 
pharyngeal exudations. 

The catarrhal form of the disease may be either local, or asymptom of 
a general affection ; and most of the children, in fact. manifested ‘an 
albuminous crasis of the blood,” characterised by a catarrhal state of the 
mucous membranes, marasmus, and debility. The influence of atmos- 
pheric causes was obvious, and often when the wards were overcrowd- 
ed with puerperal women, especially if the air were moist and cold, from 
six to ten infants would be seized on the same day, and usually in both 
eyes. When, too, the catarrhal affections took on a “septic” character, 
numerous cases of umbilical phlebitis, purulent infection, gangrenous 
erysipelas, croup, &c. were observed. The croupal form of the disease 
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is characterised by exudations of various thickness, which may assume 
the membraneous form with newly-created vessels, and is often accom- 
panied with the development of false membranes in the mouth and pha- 
rynx. When this variety took on the “septic” character, loss of vision 
— be predicted, though but a small portion of the cornea was af- 
ected. 

It is very important to decide whether the disease 1s merely local, or 
symptomatic of a general affection. The former is the case when the 
mother is healthy and the child well nourished, the influence of an ex- 
ternal agent recognisable, symptoms of catarrh, or exudations of the 
other mucous membranes, absent, and one eye alone affected, at least at 
first. It then rarely gives rise to large ulcerations, and causes fever on- 
ly when the inflammation is intense. Its prognosis is favorable, and the 
influence of caustics is speedy and beneficial. When, however, the 
reverse of the above circumstances prevail, we should regard pyoph- 
thalmia as only symptomatic of a general diseased condition. 

Treatment.—During 1836-9, of 454 children affected with pyophthal- 
mia, 29 lost their sight, and during the following years but 22 in 689, 
and 10 in 300—an amelioration especially due to the improved hygienic 
conditions affected. When the disease is local and confined to the con- 
junctiva, especially when produced by the contact of gonorrheal or sy- 
philitic poison, it will yield readily to the nitrate of silver (grs. 1 to 4 to 
4 0z.)—Annaies d’ Oculistique, Ser. 4, tom. ii, p. 140. 

[Terrible as are the devastations frequently committed by this disease 
in children’s hospitals, it will usually be found rapidly tractable in pri- 
vate practice, providing from the first the hourly injection of a stimula- 
ting lotion into the eye be industriously persevered with until the dis- 
charge has markedly decreased. The practitioner must, however, show 
the parent how this is to be done, or the lotion will never come in con- 
tact with the diseased part ; and he must rigidly insist on this frequent 
repetition. Either alum (grs. v to x ad oz.) or the nitrate of silver (grs. 
ii. tov ad oz.), which, if the case proves tedious, is preferable, may be 
employed.]—Jbid. 


6.—New Operation for Congenital Phymosis.—By W. Coutes, F. B.C. 8. 
(Dublin Journal of Medical Science for February.) 


I have been in the habit, for sometime, of removing the deformity by 
a simple and very effectual operation. I seize the edge of the prepuce, 
at its fold forming this narrow band, in the left hand, and holding the 
scalpel in the right, and at right angles with the penis, I remove a cir- 
cular portion of skin, about a quarter of an inch wide. The outer fold 
of skin being loose, is then drawn back on the penis, leaving the glans 
covered by the inner and tighter fold. I then divide this layer about 
half way back, more or less, slitting it up exactly in the centre, by pass- 
ing a sharp-pointed bistoury under it. e have now the outer fold of 
skin loose, with a large circular orifice; the inner, or more contracted 
portion, presenting also an orifice, but larger by double the perpendicu- 
lar incision, which forms two angular flaps. 

I thenturn these flaps outwards, and by a suture attach each angle 
to the edge of the external skin, at about a quarter of its cireumferance 
from the frenum ; aslight suture at the frenum completes the operation. 
I then draw all forward s0 as to cover the glans. 
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In twoor three days I remove the sutures, and generally find the 
wound healed, leaving a covering for the glans, differing in no respect 
from the natural and perfect prepuce ; and in some cases it would be 
difficult to know that any operation had been performed, or that any had 
been required, on this part 


OBSTETRICS, &e. 


7.—Puerperal Insanity. By Dr. Wesster. 


In a valuable communication to the Westminster Medical Society, on 
the subject of puerperal insanity, Dr. Webster entered at considerable 
length into the statistics of the disease. To illustrate its frequency as 
compared with that of other forms of mental derangment, he stated, that 
in 1091 curable female patients recently attacked by insanity, and ad- 
mitted into Bethlehem Hospital, during the last six years, 131, or one- 
eight of the whole, were puerperal cases ; thus showing that the mala- 
dy is not so unfrequent as many may perhaps believe. Again as to the 
curability of this form of mania, more recoveries were reported than in 
the other varieties of lunacy ; 81 puerperal patients having been cured, 
or at the rate of 61.83 per cent.; whereas the average recoveries during 
the last twenty years, in all cases of insane females treated at this insti- 
tution, was 53.67 per hundred. Hence, three in every five cases of pu- 
erperal insanity may be confidently expected to get well within a year. 
In regard to hereditary tendency to mental disease, 51 of the 131 pa- 
tients were so predisposed, or 30 per cent. ; whilst 41 were suicidal, be- 
ing at the rate of 31 in every 100. Both these peculiarities are of much 
importance in this malady, and materially influence the disease, its 
progress, and result. The total deaths in the 133 puerperal’ patients 
amounted to six, or four and a half per cent., thus making the average 
rate of mortality nearly the same as in the other species Of insanity, ta- 
ken collectively. The particulars of the cases, and pathology, next oc- 
cupied attention, and br. Webster stated, that three of the six patients 
who died were suicidal and hereditary ; one was only hereditatily pre- 
disposed to insanity, but not suicidal ; whilst two, it was reported, had 
neither of these peculiarities ; and none ever were insane previousl y.— 
In addition to these facts, Dr. Webster also mentioned, that half the 
deaths occurred in patients who were not affected longer than fifteen 
days, the shortest period being eleven days, and all were attacked by 
insanity within seventeen days after their confinement. In none of the 
dissections were any morbid appearances observed in the abdomen, but 
the lungs always appeared to be diseased, and also the brain and mem- 
branes. The details of one autopsy were then described, as a specimen 
of the diseased changes of structure frequently met with in puerperal 
mania, the principal morbid alterations being, turgidity of the blood- 
vessels of the brain and membrane ; large, bloody points on cutting the 
cerebral substance ; slight serous infiltration of the pia mater, and con- 
siderable effusion of fluid in the fifth ventricle; adhesion and purulent 
ulceration were noticed in the left lung, with hepatization in other por- 
tions of that organ, and in the right lung partial pneumonia in the con- 
gestive stage. Although this patient had been delivered only twenty- 
six days prior to her death, nocorpus luteum could be discovered in 
either ovary, nor any diseased changes of structure in the abdomen.— 
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Notwithstanding it appeared rather a digression, the author, in his pa- 
per, remarked, that Fem tem of the lungs, however rare an occurrence 
In persons carried off by bodily disease, but without any mental affection, 
sloughing of that organ was not unfrequent in lunatics. He said it was 
so in his own knowledge, and others had also made similar observations, 
especially in continental asylums for the insane. Dr Webster after- 
wards alluded to the treatment of puerperal insanity; and considering 
cerebral irritation combined with great exhaustion on the nervous sys- 
tem generally, to constitute the true character of this disease, and that 
it rarely, if ever, proves inflammatory, he thought depletion, or the use 
of strong antiphlogistic remedies, became very seldom admissible.— 
Leeches appeared in some cases advisable, but even then should be ap- 
plied with great caution, and their effects carefully watched. Asa gen- 
cral maxim, the author advised the same principles to be followed in the 
treatment of this malady as in delirium tremens, since the nature of 
the two diseases were somewhat analagous. Opium, camphor, ammo- 
nia, and aromatics, with some of the diffusible stimuli, proved excellent 
remedies, and ought to be chiefly relied upon. When opium fails to pro- 
cure sleep, so beneficial in this, as,indeed, in every form of insanity— 
then conium, hyoscyamus, or Indian Hemp, may be substituted. Mild 
purgatives, to open the bowels, and sometimes cathartics should be pre- 
scribed ; but powerful drastic medicines are seldom advisable. Enemata 
also are useful, and sometimes with turpentine. When the disease as- 
sumes a more chronic form, setons or tissues may be made in the neck, 
&c. The shower-bath, from its strengthening influence, then acts den- 
eficially, whilst tonic remedies, with more nutritious food, become ne- 
cessary, and prove advantageous; indeed, low diet is very often preju- 
dicial in insane patients, and it has beep long remarked in many asy- 
lums, that improved nutriment, especially in lunatics, frequently be- 
comes a powerful means for promoting recovery. In recent cases of pu- 
erperal insanity, when the circulation is accelerated, accompanied by 
evident congestion of the brain, leeches to the temples, and behind the 
ears, or blisters, might then be applied, and afterwards cooling lotions, 
with ice to the head ; whilst tartet emetic, or ipecacuanha, in nauseat- 
ing doses, and digitalis, may be administered for the same object. Be- 
sides medical treatment, moral means, with judicious occupation and 
amusements, proper for the patient, must not be overlooked, as these 
very often constitute important adjuncts in the management of the In- 
sane.—Lancet, Dec. 2, 1848. 





PART FOURTH. 


BIBLIOGRAPHICALNOTICES AND REVIEWS. 


| 


1,—Ossterrics: The Science and the Art. By Cuartes D. Metcs M.D., 
Professor of Midwifery and the Diseases of Women and Children, in 
the Jefferson Medical College of Philadelphia. One of the Physicians 
to the Lying-in Department of the Pennsylvania Hospital ; Vice-Pres- 
identof the Phil. College of Physicians ; Member of the American 
Philosophical Society ; of the American Medical Association, etc. etc. 
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With one hundred and twenty-one Illastrations. Phil. Lea & Blanch- 
ard, 1749. pp. 685. 


2.—A Practical Compendium of Midwifery; Being the Course of Lec- 
tures on Midwifery and on the Diseases of Women and Infants, de- 
livered at St, Bartholomew’s Hospital, by the late Rosert Goocu M. D. 
Prepared for publication by Grorce Skinner, Member of the Royal 
College of Surgeons, London. Fourth American edition. Philadel- 
phia, Edmond Barrington and Geo. D. Haswell. 1849, pp. 339. 


Systematic works upon Obstetrics as well as upon most of the other 
practical departments of Medicine are rapidly multiplying. Sometimes 
areal advance is made and a really valuable book produced, sometimes 
only a meagre compilation of the thoughts and labors of others with lit- 
tle more of originality than what is expressed on the title page. Both 
the works whose titles are given above, possess sterling merit. Neither 
of them is entirely new to the profession, and the writers of both are 
well known and highly esteemed. Dr. Meigs’ book is an elaboration of 
the Philadelphia Practice of Midwifery, published many years since, 
though it seems to have been re-written and is now issued without any 
reference to its former appearance. 

We recommend this work to Practitioners and Students as asafe and 
efficient guide in the performance of the delicate and oftentimes difficult 
duties which devolve upon the Obstetrician. Its author has had a very 
large experience, and few men in this country are better qualified to in- 
struct us, in this department of the healing art. 

With this general commendation we must be permitted to quarrel a 
little with the author’s style. We do not care very much for quaint ex- 
pressions, if they are always intelligible and we like even a marked in- 
dividuality if it does not necessarily involve an extra expense for dic- 
tionaries. When a book is written for common people, it should be writ- 
ten in a language which common people understand, and when a pro- 
fessional work is put forth for the instruction of tyros as well as profi- 
cients, the more common and better understood language of that pro- 
fession should be used. If one Greek word has become technically nat- 
uralized, why drag in another of similar signification to express the 
same thing? Itmay, to be sure, show one’s learning, but it is often 
very annoying to the reader. With the exception of this proclivity of 
Prof. Meigs to what may be called the fantastic in style, we regard him 
as one of the most practical and useful of medical writers. His writ- 
ings are readable and are extensively read ; it may be that the very 
quaintess of his style contributes to this; but at the same time, we 
must confess our preference for good, old, plain, homely, simple English. 

The writings of the lamented Gooch are well known and highly ap- 
preciated in this country. Itisalways interesting to read the teachings 
of a master in any science or branch of science to which we may be de- 
voted. These lectures will amply repay a careful perusal. 
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3.-Errects of Catorororm and of Strong Chloric Ether,as NareoticAgents. 

By JounC. Warren, M.D. Authorof “Etherization with Surgical 

Remarks” etc. Boston. William D. Ticknor & Co. 1849, 12 mo. 66. 

This is a well written and exceedingly neat pamphlet, from the pen 
of one of the most distinguished Surgeons in the Union. It must be 
conceded that our brethren of Boston have taken the lead of the rest of 
the world in their investigations into, and experiments with,those agents 
now known as anesthetics. Though it is difficult to decide positively to 
whom the credit of the original discovery belongs, it is acknowledged 
on all hands, that, from Boston did a certain light first shine, and, if we 
remember aright,the distinguished author of the pamphlet before us was 
the jirst to perform a capital operation upon a patient while under the 
anesthetic influence of ether. When Chloroform was introduced tothe 
notice of the profession by Prof. Simpson, not a day elapsed, after the 
reception of the news before experimenting began. The result of these 
was an almost entire abandonment of the ‘*Letheon” and a subscription 
of fealty to the new power. The latter was found more rapid in its ac- 
tion, more pleasant, more uniformly effectual, and it was supposed, 
equally safe. 

Thus matters stood forsometime. Chloroform ruled the hour, and ‘‘all 
went smoothly as a marriage bell.” The enthusiasm extended, first to 
the profession and then to the public, until many of the former could not 
pull a tooth or depress a cataract without putting their patients to sleep, 
and the latter took to inhaling Chloroform as it does tobacco smoke, for 
itsown amusement. Our readers are aware that we did not partake in 
this general enthusiasm. While we rejoiced that the wonderful discov- 
ery had been made, we could not understand how agents that produce 
so powerful and apparently often alarming effects upon the system, could 
be used, indiscriminately, on every trivial occasion, without sometimes 
producing serious, nay fatal results. The event justified those fears. 
Death was caused in repeated instances, and in many more were trou- 
blesome but less serious effects produced Ina number of these cases, 
no organic disease was found on examination and the conclusion is in- 
evitable that we have no means of knowing when chloroform inhalation 
is entirely safe. ; 

Dr. Warren gives a list of all the fatal cases that had been reported up 
to the time his pamphlet was issued. These including five cases detail- 
ed in the postcript, amount to fifteen. The last case occurred January 
24, 1849. Since that time several more have been added to the list, 
though we are unable to say precisely how many. 

With reference to the comparative safety of Ether and Chloroform, 
the author observes : 


“Ether is generally safe ; chloroform cannot be said to be safe in any 
case. It has destroyed the feeble and the strong, the sick and the well, the 
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young and the middle-aged ; and no practitioner can be reasonably assured 
in his own mind, that it will not prove fatal the next time he employs it.” 


To obviate this danger in a degree, and, still to retain all the compar- 
ative advantages of the Chloroform, Dr.Warren proposes the use of strong 
chloric Ether as asubstitute. He has used it in a large number of cases 
and always without any unpleasant effects. He says: 


‘‘T have never seen or heard of any accident from the use of chloric 
ether, which gave me reason for discontinuing it; and I think I can 
confidently recommend it to the profession, as more safe than chloroform 
and more agreeable than sulphuric ether.” 


The Ether is prepared by Mr. Little of Boston in the following man- 
ner :— 


“Take the first run (that is, what passes first in distillation) when dis- 
tilling chloroform, and re-distil from water containing an excess of lime, 
which gives a perfectly pure ‘chloric ether,’ free from chlorine or any 
other impurity. We furnished Dr. Warren with different samples, un- 
til he was satisfied with the strength, and since then have uniformly 
made it of the same quality. Our ‘concentrated chloric ether’ contains 
334 per cent pure chloroform, the remainder being nearly absolute alco- 
hol (containing but about 4 or 5 per cent of water).” 


We are glad to see so high an authority as Dr. Warren entering his 
protest against the resort to anesthesia on every trivial occasion. If it is 
absolutely safe there can be little or no objection to this, but noone will 
now have the hardihood to say that it is. As accidents are liable to oc- 
cur at any time, we will give the author’s ‘Means of preventing and 
remedying the bad effects incident to the Chloroform practice : 


First, To use chloric or sulphuric ether, for the purpose of producing 
narcotism in surgical operations, in preference to any other agent.— 
Second, Not to use narcotism for trifling operations. Third, Where the 
operation is not very severe and prolonged, to produce only that degree 
of narcotic influence, which destroys the susceptibility to pain, without 
abolishing the intellectual functions. Fourth, To be careful that the pa- 
tient does not get an exclusive inhalation of the narcotic vapor, but ob- 
tains with it a sufficient quantity of atmospheric air to carry on the oxy- 
genation of the blood ; and, when he is unpleasantly affeeted by the first 
impulse of this vapor, not to press it too harshly upon him. Fifth, 
When a powerful application is required, as in cases of the reduction of 
hip-dislocation, the patient should always be bled before etherization.— 
It is very desirable, that a powerful narcotism should never be produced, 
without previous abstraction of blood, except in cases of great debility. 
Sizth, The respiration and pulse should be carefully watched, during the 
whole operation. by one in whom the operator can confide. Seventh, 
When the pulse intermits, and respiration is suspended, inhalation 
should not be continued. Eighth, The position of the body does not ap- 
pear to exert a particularly unfavorable influence ; of the fatal cases, 
five occurred in the sitting posture, four in the horizontal, and one in a 
state of flexion forwards on a table. Ninth, Whenever etherization is 
to be accomplished, there should be a sufficient number of assistants 
present, to guard the patient if he should become violent. Tenth, To 
protect the face, a small towel is folded in a funnel-like shape, in the 
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apex of which is placed a sponge, double the size of an egg, charged 
with an ounce of chloric ether; or the liquid may be poured directly on 
the interior of the cloth. Eleventh, Chloroform or ether should not be 
administered upon a full stomach, nor 1n cases of epilepsy, of active or- 
ganic disease of the heart, of acute affection of the lungs, or in a hem- 
orrhagic tendency of these organs. Twelfth, The fatal effects of chloro- 
form, in almost every instance, have been produced by small quantities.” 


4,—Lexicon Screntarium.—A Dictionary of Terms used in the various 

Branches of Anatomy, Astronomy, Botany, Geology, Geometry, Hy- 

giene, Mineralogy, Nat. Philosophy, Physiology, Zoology, &c. For 

the use of all who read or study in College, School, or private life. By 

Henry McMourtrie, M. D. ete. Professor of Anatomy, Physiology and 

Natural History, in the Central High School of Philadelphia. 

Philadelphia, E. C. & J. Biddle, No. 6, S. Fifth st. 1847. 

This little work has been laid on our table and from a pretty close ex- 
amination, we think it a very useful one for the purpose for which it was 
designed. It is hardly full enough for the professional student who will 
find all he desires in the more elaborate scientific dictionaries, but for 
the general student or reader it will often be found quite useful. The 
most common terms in the different sciences are given with their deriva- 
tion and signification. Where the Greek characters are used, the form 
and pronunciation are given in italics. On the whole it is a very con- 
venient book to have in one’s study. 





5.—ResEarcHEs upon the Vital Dynamics of Civil Government. By 
Bennett Dow ek, M. D. of New Orleans, Corresponding Member of the 
Academy of Natural Sciences of Philadelphia &c. (Reprinted from the 


N. Orleans Med. & Surg. Journal.) 

This is a curious and very interesting pamphlet upon a very import- 
ant subject. Dr. Dowler seems to have, upon this subject as upon oth- 
ers the power to think, to reason and conclude for himself. New paths, 
new ideas, new theories, neither alarm nor deter him. This little bro- 
chure contains a very large amount of statistical facts and information 
and will be read with interest by all classes of readers. The main idea 
which the author maintains is, that increase of population depends, not 
upon a scarcity or repletion of food, not upon climate or situation alone, 
but mainly upon the civil and especially upon the religious freedom of 
the masses. The United States with a comparatively insignificant im- 
migraticn, has doubled its population about once in 25 years, while Mex- 
ico and all the Southern American States have either remained nearly 
stationary or have actually retrograded. Hosts of similar facts are giv- 
en, and, whether the theory be true or false, a very strong case is 
made out. 


rae ——_—-_ 
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6.—Exrracts from My Note Book.—By Lewis A. Sayre, M. D. Prosec- 
tor to the Professor of Surgery, Coll. Phys. and Surg. University of 
the State of New York. 


(Republished from the N. Y. Jour. of Med.) 

We thank our friend Dr. Sayre for sending us these very interesting 
cases. The first,a remarkable case of Chorea is re published in the pres- 
ent No. of the Journal. Case 2d is one of Spina Bifida, in which the tu- 
mour was removed by ligature and although it contained two large 
nerves, one of them as large as the median of an adult, which ramified 
upon the circumferance of the tumour, the child recovered perfectly. 
Case 3d. was a similar one, in which an operation was prevented by the 
death of the child from enteritis. The last two Cases are of chronic ab- 
scess in the cellular tissue of the peritoneum. 


7.—Remarks on the Construction of Obstetrical Forceps, with a descrip- 
tion of an Instrument employed by James P. Waite, M. D. Prof. of 
Obstetrics in the Univ. of Buffalo. 


The drawings which accompany the description of the above instru- 
ment make it quite intelligible, which we could hardly do without them. 


Prof. White’s reasoning is very satisfactory and we have no doubt his 
instrun.ent is a realimprovement. We wish they were on sale here. 


8.—Lectures. 1. Valedictory Address to the Graduating Class of Ge- 
neva Medical College at the Public Commencement, January 23, 1849. 
By Cuartes A. Lez, M. D. Prof. of Gen. Pathology and Materia 
Medica. 
2. The Philosophy of Medicine. An Address delivered before the 
Graduates of the Medical College of Georgia, on the 20th of March, 
1849. By Joun Leconte, M. D. Prof. of Natural Philosophy and 
Chemistry, in Franklin College University of Georgia. 
3. Lecture on Epidemic Cholera, delivered in the Hall of the Philadel- 
phia College of Medicine in May 1849, at the request of the Medical 
Ciass. By Tuomas D. Mrrcnety, M. D. Prof. of the Theory and Prac- 
tice of Medicine in the Phil. College ot Medicine and late Prof. in the 
Med. Dep. of Transylvania Univ. Lexington, Ky. 
4. Introductory Lecture to the Summer Course of 1849, in the Phila- 


deiphia College of Medicine. By Henry Giszons, M. D. Professor of 
Institutes and Med. Jurispiudence. 


We have time to give only a brief notice of the above Lectures. That 
by Prof. Lee is a most excellent, plain, practical, discourse, just such as 
the class needed, and suchas few men can give as well. We can only 


give the following extract, in the hopeful spirit of which we sym- 
pathize: 
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“Gentlemen, when I look abroad upon the face of society, I think I 
see the dawn of a brighter day. Empiricism would seem to have rung 
nearly all its changes. Its disguises have become so film-like and gau- 
zy, that the dullest vision can penetrate them ; its pretensions have be- 
come so palpably absurd, that the ‘‘way-faring man, though a fool, need 
not err therein!” Its false chameleon hues have all been again and 
again presented to the gaze of the novelty-seeking portion of the public, 
and been pronounced false and deceptive ; public credulity has been 
stretched until it has nearly snapped in train : and there remains but a 
sandy foundation for future humbugs tostand upon. All this will be 
accomplished by the diffusion of knowledge, by the enlightenment of 
the public mind in relation to hygiene, the laws of health, and the 
causes of disease. Medical commissions are being instituted by the 
governments of the most civilized nations, to enquire into the causes of 
sickness, and the best means of bringiug about sanitary reforms. No 
expense is spared, to increase the comforts, diminish the ratio of mortal- 
ity, and add to the value of human life. Thestudy of Human Physiol- 
ogy is being introduced into our schools and seminaries of learning ; the 
rising generation are taught the structure of the human body, and the 
means of preserving its healthy functions ; and since all these things are 
so, can we doubt that the reign of quackery is drawing to a close; or, 
that the public will not hereafter confide in that class of practitioners, 
who show themselves most devoted to the study of their profession ; who 
pursue it as a great subject, all the relations and bearings of which, it is 
their duty to investigate ; who regard it not merely in the light of mon- 
ey-making business, but as a science, which they are to contribute to- 
wards building up and perfecting ; and who do this, as diligent, earn- 
est, and disinterested enquirers after truth. I may be deceived, but I 
believe **there is a good time coming,” when superstition- and credulity 
will no longer hold sway over the human mind ; when, in the opinion 
of the masses, witches and imposters will no longer compete with the 
regular faculty ; but reason, enlightened by knowledge, shall, alone, 
govern mankind.” 


If we mistake not, the author of the Address on the ‘Philosophy of 
Medicine” was aclassmate of ours at the old Crosby St. College of Phys. 
and Surgeons at N. Y. If so, we are by no means surprised at the dis- 
tinguished pqsition he occupies. The address before us fully sustains 
his reputation as ascholar, a thinker, and a smooth and elegant writer. 
Our time is just now so extremely limited that we cannot give an anal- 
ysis of this excellent discourse. 


The Lecture of Prof. Mitchell upon Cholera contains nothing particu _ 
larly new, but is a very good epitome of what is known of this dire dis. 
ease. At the close of the lecture she gives ashort table of dietetics, 
which is, perhaps, as good as can well be framed. As a general rule, it 
may be stated that, for those in good health, any articles of diet to which 
they may be accustomed and which digest readily and perfectly, will 
agree during the prevalence of Cholera; at the same time, it must be 
borne in mind that there is a proclivity to intestinal mucous irritation 
and inflammation. The table is as follows : 


The following may be regarded as safe or unsafe articles for family use, 
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generally, in the season of Cholera. Those marked safe, to be taken in 
moderate quantity. 


SAFE. 


Beef Steak. BeefTongue. Dried Beef. Mutton. Chickens. Ham, 
boiled or broiled. Mackerel. Smoked Herrings. Rice. Toasted Bread. 
Crackers. Good Potatoes, roasted. Mustard. Horseradish. Salt. Pep- 
per. Good Vinegar. Black Tea and Java Coffee. Iced Water. Iced 
Lemonade, Iced Claret. Soda Water. Ice Cream. 


UNSAFE. 


Fresh Pork. Veal. Fresh Fish. Oysters. Greens generally. Un- 
ripe Fruits. Fresh Warm Bread. Sour Bread. Molasses and Water. 
Common Alcoholic Drinks. 


Prof. Gibbons lecture is a very respectable production. He endeavors 
to impress upon his hearers the importance of unceasing diligence in the 
pursuit of professional kaowledge, especially in this age of progress.— 
The present standing of the profession is alluded to, and a not very en- 
couraging picture drawn, tobe placed before the eyes of the young as- 
pirant after the doctorate. After analyzing, tosome extent the causes 
of popular prejudice against us, Dr. G. very justly remarks, ‘‘there is 
too much expected at the hand of the physician. Inthe nature of 
things his science cannot be reduced in practice to mathematical precis- 
ion. So many fluctuating and indefinite data, so many inferential and 
even conjectural elements are involved, in a complete analysis of a given 
case of disease, that any thing more than an approximate judgment is 
often impossible. But there are many who appear to think our science 
worthless unless it imparts the power of omnipotence. Within afew 
years past, the small pox has prevailed to a considerable extent in our 
country. Here and there an individual who had been vaccinated be- 
came its victim. A large number of the same class contracted the dis- 
ease in its modified form, and recovered, without serious indisposition. 
And yet, because afew vaccinated individuals die of the small pox, and 
a number of others contract the disease, there are persons who complain 
of the utter inefficiency of vaccination, and affect to discard it asa vile 
imposition ! So it is with medical practice in general. It is estimated, 
not according to its benefits, but its imperfections. Though it may re- 
store health to hundreds, yet the solitary case in which it proves ineffi- 
cient, is trumpeted forth as an evidence of its entire impotency. Ifa 
regular practitioner, who has cured nineteen cases, should lose his twen- 
tieth patient, he is a murderer. But the empiric or the innovator, in 
whose hands the nineteen die, and the twentieth escapes alive, is her- 
alded to the world as an angel of mercy, and a miracle of healing 
power.”’ 
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PART FIFTH. 
EDITOR’S TABLE AND MISCELLANY. 


Cotumsus, Jury 1, 1849. 


To THE Patrons oF THE JouRNAL.—The present number closes the 
first volume of the Ohio Medical and Surgical Journal. We made no 
long speech on taking the “chair,” and we intend to preach no sermon 
now. The most obvious reflection that occurs to us, is the wonderfully 
rapid flight of time. Itseems but yesterday since we looked upon our 
first born, and yet this is the sixth in regular succession. We have 
come to the conclusion that editing a public journal is much like keep- 
ing notes in Bank—it shortens the months astonishingly. 

We have informed you, from time to time, of our advancement and 
prospects, but we did not know ourselves, fully, how we stood with our 
publishers, until the issuing of the present number. We now have the 
satisfaction of saying, what few, if any, medical journal in the country 
can say, that, starting without a single subscriber in advance, the cash re- 
ceipts, during the first year, have fully met all the expenses of publica- 
tion, and lefta small surplus besides. We really cannot avoid congrat- 
ulating ourselves on this unexpected result. The Journal may be con- 
sidered hereafter as a ‘‘fixed fact,” and we can call upon our friends 
with confidence to aid us in extending its circulation. We expect now 
to be sustained in our enterprise, and we wish to be able to render our 
Journal still more worthy of the support of our rapidly increasing rea- 
ders. If our reasonable anticipations are realized, we shall be able, by 
the commencement of the third volume, to pay for all accepted contribu- 
tions, which will, we think, be quite an advantage. 

We do not forget how much we owe of our success to our contributors. 
To these, one and all we return our sincere thanks. Our department of 
original communications compares respectably and favorably with any 
of our exchanges. Many of the articles have been extensively copied, 
and nearly all have been of a practical and interesting character. We 
are abundantly confirmed in our belief that there are able medical wri- 
ters enough in Ohio tosustain effectually all our journals, if they can 
only be hunted out. Modesty, a kind of apathy, the hurry of business, 
in many cases mere indolence, prevent many from writing, whose pro- 
ductions would be an honor to themselves, and a credit to our medical 
literature. We hope our old triends will not forget usin the future and 
that we shall have the good fortune to make troops of new ones. 

To those Publishers who have so kindly forwarded their publications 
for notice or review, we feel under many obligations. Our limited 





1849. ] Editor’s Table and Miscellany. 555 


space does not allow us to review as fully as we desire, many works 
which come before us. We flatter ourselves, that, whilst we have 
aimed to be as just and impartial as our feeble judgment would allow, 
we have done injustice to none. As our subscription list increases, we 
shal! make it more for the interest of publishers to remember us. 

We cannot go into a review of our own labors during the year that 
is past. We have, we think, the right to infer that they have not been 
altogether unacceptable or useless. Many of our articles, like the pres- 
ent one, have been written while suffering under bodily pain and in- 
firmity. We have hardly been able to do justice to ourself but we hope 
all the while for better times. The Journal is now upon such a basis 
that its continuance does not depend upon our life, but still we hope to 
be able to hold pleasant converse with our readers for yet many 
years. The duties of an editor, while they involve much of drudgery 
and much that is unpleasant, are, on the whole, agreeable to us, and we 
have no intention of resigning them unless the hand of Providence 
compels us to doso. Many hours of quiet and rational enjoyment has 
our station afforded us, and into a pleasant and profitable companion- 
ship has it introduced us. 

It is somewhat customary at the end of a year to make promises of 
what one intends to do for the next. We shall do no such thing.— 
We promise to do as well as we can, and to make all the improvements 
which our cash receipts will allow. We may cut our whiskers a little 
differently—perhaps stick a new feather in our hat—may be enlarge 
and embellish our outer coat a little—but, whether we grow fat and 
plump or not, will depend so much upon the supplies from our larder, 
we Can promise nothing in addition to the above. 

With a few very practical remarks, we close this articie. We think 
we have the right to say that a medical journal is needed in central 
Ohio, and that ours has met, in part at least, the public expectation. It 
is the duty of medical men to sustain their own journals, if worthy of 
support. They cannot be sustained without money. Money is only 
raised by the payment of subscriptions. These subscriptions in our 
case are only éwo dollars for each subscriber. From twenty to forty 
per cent. is saved by advance payment, besides much time and more 
vexation. There is norisk in advance payment, as every dollar is 
guarantied by an association here, good for forty times the entire amount. 
The terms are two dollars per year, that is tosay, every year. The first 
year has departed, a new one commences with the next number, and 
the practical inference which we wish you to draw from all this, is that 
your subscriptions for the coming year should be sent in at your earliest 
possible convenience. It can make very little difference with you when 
it comes, while with us it makes all the difference in the world. 

Should any mistakes occur, and they are liable to happen where there 


are so many names to enter and to credit, they will be most cheerfully 
36 
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rectified. Esch subscriber will receive a receipt for his money. If he 
files it all difficulty vanishes. Our publishers are exceedingly careful 
and correct business men, and few complaints have reached us on this 
score. 


American Mepicat AssocraTIon. 
Second Annual Meeting. 


We suppose our readers will expect to receive from us a pretty full 
account of the meeting of this body recently held at Boston. We were 
not so fortunate as to be present, and must therefore rely upon our co- 
temporaries for the necessary information. The following condensed 
account of the proveedings, we find in the Phildelphia Med. Examiner 
and extract it entire : 


The Association met in Boston, May Ist, in the Hall of the Lowell 
Institute. 

The President, Dr. Alexander H. Stevens, of New York, in the chair. 

Dr. J. C. Warren, of Boston, on behalf of the Massachusetts Medical 
Society, presented to the Association the salutation and welcome of his 
constituents ; after which an address was delivered by Dr. Stevens, in 
which he dwelt upon the objects and duties of the Association, the ad- 
vantages already derived from it, by the partia! reforms which had been 
commenced in accordance with its recommendations; as well as the 
great good which must necessarily follow from promoting personal inter- 
course among members of the profession from various parts of the coun- 
try, and thus ensuring interchange of sentiments and opinions at stated 
periods. 

The committee of arrangements reported twenty States represented, 
and two hundred and eight delegates, as registered at ten o’clock the 
evening previous. The number present, as alterwards reported, was 
about four hundred and fifty. 

The committee on nominations, consisting of one from each State, 
appointed by the delegates, reported the following officers for the ensu- 
ing year, and their nomination was unanimously confirmed. President, 
Dr. J. C. Warren, Mass. ; Vice Presidents, Dr. J. P. Harrison, Ohio, 
Dr. H. H. Macuire, Va., Dr. A. Fuint, N. Y., Dr. R. S. Stewart, Md.; 
Secretaries, Dr. ALFrep Struye, Pa. Dr. H. J. Bow pircu, Mass. ; Treas- 
urer, Dr. I. Hays, Pa. 

The committee on nominations were continued, and instructed to 
nominate the usual standing committees for the ensuing year; and to 
facilitate their operations, it was requested that the namesof suitable 
persons to act upon these committees should be handed in. 

Dr. Condie, of Philadelphia, chairman of the committee on Practical 
Medicine, presented the annual report. After reading a small portion 
of it he was interrupted by a motion to refer it to the committee on pub- 
lication, which after some discussion was carried. 

Dr. N. R. Smith, of Baltimore, presented and read the annual report 
of the committee on Surgery. A large portion of the report was occu- 
pied in the consideration of anesthetic surgery, to which it was entire- 
ly favorable. The commi:tee consider it inadmissible to perform a se- 
rious surgical operation without the use of chloroform, inasmuch as by 
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it both safety and immunity from pain are secured. Of the two promi- 
nent anesthetic agents, chloroform and ether, the former is preferred, 
inasmuch as its unfavorable effects, when they do occur, are visible at 
once ; whereas, when ether is used, its consequences sometimes remain 
long after. Dr. S. thinks he has traced irritative fever to the protracted 
influence of tie latter ageat. 

Chloroform is the most powerful anesthetic agent known, and requires 
that care should be used in its xdministration. [t should never be used 
in trivial cases, nor in diseases of the heart: a due admixture with at- 
mospheric air is also requisite for safety. [n careful hands it is an inval- 
uable agent. The author of the report has administered it thirty-four 
times to one patient, a young woman, to the extent of complete insensi- 
bility, without any unpleasant result. Prof. Mott, of New York, has 
performed operations which he would not have attempted without the 
aid of chloroform. In the administration of it, itshould be stopped the 
moment that insensibility occurs. Prof. Simpson has published his opin- 
jon that one hundred lives have been preserved by the use of chloro- 
form, where one has been lost by its use. He further states, that the 
mortality where chloroform is used, is much less than in similar cases 
where its use is dispensed with. 

Op the subject of Fractures, the report was also voluminous ; this de- 
partment was occupied mainly, however, with the exhibition and ex- 
planation of an apparatus for the treatment of fractures of the lower 
extremities, invented by the chairman. As this has been known for 
some years to the profession, and has been used in many of our public 
institutions, a description of it is unnecessary. The same is true of the 
instrument exhibited for the operation of lithotomy. The latter is, more- 
over, open to the objection that it almost supersedes the necesity for a 
correct knowledge of surgical anatomy. 

The entire report was listened to with marked attention, and referred 
without discussion, to the committee on publication. 

Dr. C. R. Gilman, of New York, acting chairman, presented and read 
the annual report of the committee on Obstetrics. 

The greater part of this report was also occupied in the discussion of 
anesthetics in midwifery ; and in order to present the subject candidly 
to the Association, the principa! objections of those opposed to its use 
were incorporated into the report. The committee give it as their delib- 
erate opinion, that the chances of a patient’s recovery are greatly in- 
creased by the use of anesthetics, and the question is not whether they 
may or may not be safely administered, but whether they can be rightfully 
withheld. Who that has ever compared the panting and exhausted sub- 
ject of an instrumental labour; with the calm and tranquil recipient of 
anesthesia, could fail to arrive at the same conclusion? In regard to 
the choice of anesthetics, the report declares that chloroform has every 
advantage over ether, except in point of safety, but that in experienced 
hands this objection does not obtain. Dr. Channing’s contribution to 
the literature on this subject, in his work ‘‘Etherization in Child-birth,» 
received a justly deserved and flattering notice in this portion of the re- 
port. The report was accepted, and referred without comment to the 
committee on publication. 

Dr. J. P. Harrison, of Ohio, presented and read the annual report of 
the Committee on Medical Literature. The report embraced the divi- 
sion murked out by the constitution, viz : 

First. The general character of medical periodical literature in the 
United States. 
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Second. A consideration of the most important and prominent articles 
that are brought to our notice. 

Third. Original or native American Medical publications. 

Fourth. Medical compilations and compends of American writers. 

Fifth. American reprints of foreign periodical medica! books. 

Sixth. -Allsuch measures as may be deemed advisable for encourag- 
ing and maintaining a medical literature of our own. 

Under the first head, the report states that there are twenty American 
medical journals published in the United States, and four reprints of for- 
eign journals. Of these, five are quarterlies, six are issued bi-monthly, 
six monthly, one three times a year—the Transactions of the Philadel- 
phia College of Physicians—and one weekly. 

Through the agency of these journals much valaable material has been 
added to the medical literature of the country, and their pages have been 
enriched by contributions from the most eminent members of the profes- 
sion both at home and abroad. 

Of the American contributions a brief summary was embraced in the 
report. 

he library of the Pennsylvania Hospital was described as the largest 
inthe country. Commencing originally in 1762 by the donation ofa 
single volume by Dr. Fothergill of London, it has increased to the extent 
of ten thousand volumes. There are many other extensive libraries 
throughout the country, some containing seven thousand, others three 
thousand, and two thousand volumes. The Library of Harvard College 
numbers one thousand seven hundred and sixty-nine volumes; that of 
medical department of Harvard University twelve hundred volumes. 

That portion of the report embracing the measures deemed advisable 
for encouraging and maintaining a medical literature of our own, stated 
that there was much valuable literary material unknown to the public in 
consequence of deficient means on the part of the authors, or a disineli- 
nation on the partof publishers to take hold of any thing that was not 
endorsed by a well known name, and instanced the unpublished literary 
remains of the late Dr. Forry of New York. It recommended that a 
board of publication should be established, to whom such materiais 
should be presented with authority to publish them should they be deem- 
ed worthy. 

Appended to the report was the following resolution : 

Resolved, That a committee of three be appointed to take into consid- 
eration the measures recommended in this report, for the promotion of 
our national medical literature, with instructions to report at the next 
annual meeting. : 

The report of the Committee on Metical Literature was accepted, and 
referred to the committee on publication, and the resolution appended 
to it was adopted ; Drs. Horner, Condie, ahd Hays, of Philadelphia, 
were appointed the committee. 

Dr. G. B. Wood, of Philadelphia, moved that it be the duty of the 
same committee to report on the subject of an international copy right 
law. 

In urging this motion Dr. Wood remarked, that it was essential to the 
medical literature of the country, that an international copy-right law 
be established. He claimed it for our own writers, who now receive no 
encouragement. American publishers can now procure and reprint 
foreign books for a less price than American authors can afford to write 
them. They must produce a better book, a great deal better book than 
the English writer, or they cannot find an American publisher who will 
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pay them for their work. He claimed it also on the ground of justice to 
English writers, who were despoiled of the labourof their head and 
hands by the cupidity of our booksellers. 

The motion was carried. 

Dr. M. L. Tait, on behalf of Dr. F. C. Stewart, of New York, chair- 
man of the Comittee on Medical Education, presented and read the 
annual report, which, in accordance with the requirements of the con- 
stitution, embraced a complete account and comparison of the medical 
institutions of Europe and this country, with the requirements for ad- 
mission and graduation ; the number of students, graduates, professors, 
branches taught, terms of study, &c.; the regulations and requirements 
of Army and Navy Boards of Examiners in Great Britain and this coun- 
try; the legal requirements exacted of medical practitioners in the sev- 
eral States of the Union ; together with remarks on the general condi- 
tion of medical edueation in the United States, compared with other 
countries, with suggestions as to its improvement. 

In the comparison of schools abroad and at home, the University of 
Pennsylvania was held up as the model for imitation in the United 
States, that institation being the oldest, and coming nearest to the stand- 
ard deemed the most desirable. The report farther stated that to the in- 
quiries addressed to the thirty-seven medical schools in the United States, 
in relation to the requirements for admission, graduation, &c., answers 
have been received from twenty-five. 

With regard to the best method of improving medical education, the 
report recommended the insisting upon preliminary education, and the 
appointment of primary boards of examiners, whose certificate of quali- 
fication shall be essential to the reception of the student into a medical 
schoo!. The board should examine the candidate (should he not be a 
graduate of some literary institution) upon Latin and Greek, and re- 
quire suitable testimonials as to moral character. The subject of the 
extension of the lecture term was not alluded to in the’report. proba- 
bly because the Association had already settled that question affirma- 
tively. 

Dr. John Ware, of the Medical department of Harvard College pre- 
sented a paper in answer to the queries of the Committee on Education, 
from a Co:mmittee of the Faculty who were appointed tg take into con- 
sideration some of the recommendations of the Medical Association in 
regard to Medical lectures, particularly in reference to extending the 
courses of lectures beyond the established period of four months. The 
purport of the paper was that the Faculty were constrained to differ 
from the views of the Association in regard to the prime importance of 
lectures, and also that in their view no profitable object could be gained 
by extending the term of lectures beyond a period of four months. Lee- 
tures are a subordinate and subsidiary part of a medical education. The 
great object in view from them is to teach the student how to study for 
himself. ‘rhe paper did not undervalue the importance of medical lec- 
tures—tar from it. Information was communicated through these sources 
which wou!! not be acquired any other way, but it was desirable that 
they should take their proper place in the education of students. It re- 
garded the establishment of private Medical schools in our cities as of 
very great Importance. 

A series of resolutions was appended to the report, on which consid- 
erable discussion arose. The report of the committee was accepted and 
referred to the committee on publication, and the resolutions were 
brought separately before the Association in committee of the whole, 
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The following are the resolutions which were appended to this report: 

Ist. Resolved, That the attention of the Medical Colleges be again di- 
rected to the resolutions of the Committee on Preliminary Education 
adopted by the Medical Convention of 1847, and that they be advised to 
require from students that they shallin all cases produce certificates of 
preliminary education. Carried. 

2d. Resolved, That the several State and County Societies, as well as 
all voluntary Medical Associations throughout the country, be advised 
and requested to adopt the plan proposed by the Medical Society of the 
State of New York; at its last annual meeting, for ensuring due atten- 
tion to the subject of preliminary education. 

Dr. Davis,of New York, explained that the plan of the New York 
State Society was, that every County Society should appoint a board for 
preliminary examinations of students, with a view that they should be 
required to produce certificates from such boards before they could be 
received as medical students in the office of any private medical prac- 
titioner. 

A gentleman, whose name we could not learn, offered the following 
as an amendment: 

Resolved, That as students are generally introduced to the profession 
by private preceptors, it is recommended that no student be received by 
them unless they come up to the standard of preliminary education pre- 
scribed by this Association. 

The question being upon the amendment, it was adopted by a large 
vote. 

3d. Resolved, That this Association does not sanction or recognize 
‘College Clinics” as substitutes for Hospital clinical instruetion, and that 
the Medical Colleges be again advised to insist, in all instances where 
it is practicable, on the regular attendance of their pupils during a period 
of at least six months upon the treatment of patients in a properly con- 
ducted Hospithl or other suitable institution devoted to the reception and 
care of the sick. 

The resolution was adopted. 

4. Resolved, That it would conduce both to the convenience and ad- 
vantage of students, if the subjects taught in the Colleges were divided 
into two series ; the one of which should be studied during the first 
year’s attendance on lectures; and theother, during the second session. 
And that examinations should be substituted at the close of the first 
course of lectures on the subjects taught during that course, certificates 
of which should be required prior to the final examination. Rejected. 

5. Resolved, Thatit is the deliberate opinion of this Association that 
the plan of examining students for medical degrees in private, and be- 
fore one professor only at a time, is highly defective, and should be at 
once discontinued. Laid upon the table. 

6. Resolved, That examinations for medical degrees should be prac- 
tical, and that it is desirable as far as practicable that they should be 
conducted in writing as well as viva voce. Laid on the table. 

7. Resolved, That in view of the importance of a due knowledge of 
practica: pharmacy, the medical schools be advised to require from can: 
didates for degrees that they should produce satisfaetory evidence of 
their having been engaged in compounding medicines and putting up 
prescriptions, either under the direction of their private preceptors, or in 
the shop of a recognized and qualified apotheeary. Laid upon the 
table. 

In regard to examining boards and licenses : 
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8. Resolved, That the interests both of the public and the medical 
profession would be promoted by the establishment of boards of exam- 
iners in each of the States of the Union, to examine candidates for licen- 
ses to engage in the active practice of medicineand surgery. Laid up- 
on the table by a vote of 69 to 54. 

9. Resolved, That the standard of requirements established by the ex- 
amining boards of the several states shcuid be uniform, and that the ex- 
aminations should, as far as practicable, be conducted in a similar man- 
ner. Laid upon the table. 

10. R-solved, That the examiners should, in all instances, satisfy 
themselves that candidates are familiar with the elementary branches of 
general knowledge. Laid upon the table. 

11. Resolved, That for the purpose of carrying out the objects contem- 
plated in the foregoing resolutions, a special committee of seven mem- 
bers be appointed to prepare a memoriaiand form of law in reference to 
the subject of the establishment of boards of medical examiners to be 
submitted to the Association at its next annual meeting. Indefinitely 
postponed. 

The Committee of the Whole having thus considered the resolutions 
submitted to them by the report on medical education, aroge and reported 
to the Association, and their action was confirmed. 

On motion of Dr. Stevens, of New York, it was voted, That the whole 
subject matter of medical education, together with the resolutions which 
have been passed, and those which have been laid upon the table, be 
referred to a special committee of three members, with instructions to 
report to-morrow morning. The chair appointed Dr. Stevens, of New 
York, Dr. Wood, of Philadelphia, and Dr. Knight, of Connecticut, as 
the Committee. 

The following is the report of that committee : 

Ist. Resolved, That the Association reiterate their approval of the 
resolutions in reference to the medical education, adopted by the Con- 
vention, which met in Philadelphia, in May, 1847, and contained in 
pages 73 and 74 of the published proceedings of that Convention. 

2d. Resolved. That the attention of Medical Colleges be again directed 
to the Resolutions of the Committee on Preliminary Edueation, adopted 
by the Medical Convention of 1847, and that they be advised to require 
from their students that they shall, in all instances, present certificates 
of due preliminary acquirements prior to graduation. 

3d. Resolved, That physicians, generally, throughout the Union, be 
advised and requested to require of those wishing to become their pu- 
piis, evidence of their proper general education, before admission into 
their offices. 

4th. Resolved, That the Association does not sanction or recognise 
“College Clinics” as substitutes for Hospital Clinical instruction, and that 
the Medicai Colleges bewgain advised to insist, in allinstances, where it 
is practicable, on the regular attendance of their pupils, during a period 
of six months, upon the treatment of patients in a properly conc ucted 
hospital, or other suitable institution, devoted to the reception and cure 
of the sick. 

5th. Resolved. That in accordance with a resolution of the American 
Medicai Association, adopted May 4th, 1847, “it is earnestly recommend- 
ed tothe physicians of those States in which State Medical Societies do 
not exist, that they take measures to organize them before the next 
meeting of this Association.” 

6th. Resolved, That the State Societies be recommended, after they 
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shall have been organized, to recognise as regular practitioners none who 
have not obtained a degree in medicine, or a license from some regular 
medical body, obtained after due examination. 

7th. Resolved, Tiiat the Association recommend to the various Schools 
of Medicine to meet at Cincinnati before the next annual meeting of 
this Association, and present a plan for elevating the standard of medi- 
eal education to this Association. 

The Committee do not deem it expedient that the Association should 
now adopt, further than may have been done in the preceding resolu- 
tions, the recommendations offered in the several documents referred 
to them. 

On motion of Dr. Harrison, the report was accepted, and the Associa- 
tion went into Committee of the Whole, Dr. R. D. Arnold in the chair, 
for the purpose of considering the resolutions attached to the report.— 
These were taken up successively, and, after prolonged discussion ; 
were reported to the Association without amendment, but with the 
addition of the following, proposed by Dr. T. E. Bond, Jr. of the State 
of Maryland. 

Resolved, That this Association recommend the encouragement of 
private medical institutions, strongly advising that Dispensary practice 
be made, as far as practicable, a part of the means of instruction. 

The resolutions reported by the Committee of the Whole were then 
adopted. 

The annual report of the Committee on Hygiene, Dr. Jas. Wynne, of 
Baltimore, Chairman, was, in his absence, presented and read by Dr. 
Isaac Parish, of Philadelphia. 

Appended to this report were two able and interesting papers, one pre- 
sented and read by Prof. S. Jackson, of Philadelphia, on the influence of 
tea and coffee used us food ; and one by Dr. Josiah Curtiss, on the Sani- 
tary Condition of Massachusetts. 

The report and the papers were accepted, and referred to the Commit- 
tee on Publication. 

The annual report of the Committee on Indigenous Botany was pre- 
sented by the Chairman, Dr. N.S. Davis, of New York. The report (of 
which a verbai synopsis only was given) stated that our acquaintance 
with the medicinal properties of our indigenous plants was very slight 
and unsatisfactory. The committee, during the last year, had been ma- 
king careful investigations, both by analysis and experiment, to discover 
the actual value and precise action of a number of substanees admitted 
into the materia medica, concerning which the books gave no satisfactory 
account. As illustrative of this, he stated that of 1000 plants, reputed 
to possess medicinal virtues, but 150 are even slightly known. Of 280 
native and naturalized plants mentioned in one of our best works on 
botany, we are told, concerning 150 of them, merelv that they have 
been employed by the Indians for such and such purposes. This kind 
of information. was not such as the present state of scientific accu- 
racy demanded. Very little is knownof the real virtues and uses of 
our native plants, but it is hoped that the investigations which have 
been commenced, under the auspices of the Association, will be contin- 
ued and perfected. 

The report was accep:ed and referred to the Committee on Publica- 
tion. 

The Committee appointed to consider the subjects presented by the 
report on Medical Literature, and the resolution of Dr. Wood, ob+ 
_— permission toreport in part, and submitted the following res- 
olution. 
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Resolved, That a committee of three be appointed to memorialize Con- 
gress in favor of an international copy-right law. 

This was so far amended as to require the proposed committee to 
prepare a memorial on the subject, and submit it to the Association 
atits next annual meeting. The motion as amended was adopted, 
and Drs. G. B. Wood, T. E. Bond, I. Hays, were appointed as the com- 
mittee. 

The following preamble and resolution, presented by Dr. Evans, of 
Indiana, were adopted. 

W hereas, Merit should be the test by which one individual is prefer- 
red to another; and, whereas, the places of profit and honor in our 
profession should be open to the competition of all, in order that the best 
selections may be made, therefore, 

Resolved, That Trustees and others, exercising the office of appoint 
ing Professors in Medical Schools, be requested to adopt the system of 
concours, or public trials, among the means resorted to for calling out 
the talent of the profession, and ascertaining the qualifications of ap- 
plicants. 

Dr. G. LB. Wood submitted the following preamble and _ resolution, 
which were adopted. 

Whereas, A document prepared by the Medical Faculty of Harvard 
University, and appended to the Reportof the Committee on Medicdl 
Education, contains an elaborate defence of the limitation of the courses 
of medical instruction in the schools to four months ; and, whereas, this 
docu vent has been referred, along with the Peport of the Committee on 
Medical Education, to the Publishing Committee, and, if it be not mis- 
taken by the public as a representation of the views of this Association, 
may, at least, have the effect of contravening those views, unless they 
be properly supported ; iherefore, 

Resolve ', That a committee be appointed to prepare, at leisure, a 
statement of the facts and arguments which may be adduced in favor 
of the prolongation of the courses to six months ; and that the statement 
thus prepared be printed in the forthcoming volume of the Transactions 
of the Association. Drs. S. Jackson, (Prof.) ; J. L. Atlee, and A. Stille, 
were appointed the committee. 

Dr. U. Parsons, from a Select Committee appointed at the meeting of 
1848, made a report on the sabject of adulterated and spurious drugs 
and offered the following resolutions : 

Resolved, ‘That a committee, consisting of two delegates from each 
State here represented, be chosen by the President, to note al! the facts 
that come to their knowledge with regard to the adulteration and sophis- 
tication of drugs, medicines, chemicals, &c., and to report them at the 
next annual meeting. 

Resolved, That the President be requested to sign, and forward to the 
Philadelphia College of Pharmacy, a letter, stating that the Association 
are pleased to hear of its laudable intention to prepare and publish some 
simple directions for detecting adulterations in medicines, adapted to 
the understanding of the people generally, and would be highly grati- 
fied could they welcome its appearance before the next annual meeting. ’ 

Dr. Ware submitted the following resolution, which was adopted. 

Resolved, Tliat the Committee on Practical Medicine be instructed to 
inquire into the expediency of adopting the English language exclusive- 
ly in the writing of prescriptions, and in all directions for the composi- 
tion and administration of medicines, and to report at the next annual 
meeting of the Association. , 


> 
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Dr. G. B. Wood, of Philadelphia, stated that he had a brief report to 
make, as a delegate from this Association to the British Association, and 
to the Provincial Medical and Surgical Association of England, the an- 
nual meetings of which he had attended in August last, in fulfilment of 
the objects of his appointment. Of the British Association he had only 
to say, that he was treated with all the personal courtesy, and invited to 

articipate in the proceedings of that body with the privileges of a mem- 

er. By the Provincial Medical and Surgical Association he had been 
received with the most flattering distinction in his capacity as delegate. 
The Association appeared to be much gratified by the compliment paid 
them, and expressed, through their President, their high appreciation of 
this Society, and their reciprocation of the sentiments conveyed to them; 
and passed a resolution, unanimously, requesting him (Dr. Wood) to con- 
vey their thanks to the American Association. 

Dr. J. B. Johnson, of Missouri, introduced the following preamble 
and resolution, originally presented by him to the Medical Convention 
at Philadelphia, in 1847, and they were referred to the Committee on 
Medical Education. 

Whereas, Numberless and important evils result from the almost uni- 
versal practice of allowing persons, wholly ignorant of drugs and med- 
icines, to engage as Apothecaries ; and still greater, from the universal 
traffic in patent and secret remedies; therefore, 

Resolved, That the Committee on Education inquire into the expedi- 
ency of establishing a school or schools of Pharmacy in the respective 
States, for the special purpose of preparing persons for the bueiness of 
Apothecaries; and also the expediency of adopting arule, that no Phy- 
sician ought to patronize a Druggist or Apothecary who deals in patent 
and secret medicines—and report at the next annual meeting of the 
Association. 

Dr. James Wood, of Pennsylvania, presented the following resolution, 
which was adopted. 

Resolved, That the Committee on Medical Science for 1849, be instruct- 
ed to inquire into the expediency of establishing a Board to analyze the 
quack remedies and nostrums now palmed upon the public, and to pub- 
lish the results of their examinations in a newspaper to be established 
for the purpose ; and farther, to append such plain views and explana- 
tions thereto as will enlighten the public in regard to the nature and 
dangerous tendencies of such remedies. 

Dr. Stevens, of New York, offered the following resolution. 

Resolved, First, that a committee of seven be appointed to consider 
the subject of forensic medicine ; second, a similar committee on indi- 
genous botany and materia medica ; and thir¢, a committee on hygiene 
—the committees to be nominated by the general nominating Committee 
—Carried. 

The Committee on Nominations reported the following Standing Com- 
mittees to act for the ensuing year. Adopted. The list is as corrected 
by the Nominzting Committee, after the vacancies created by resigna- 
tion had been filled. 


Committee on Medical Science. 


Dr. Usher Parsons, Providence, R. I., Chairman. 
Dr. J. Bigelow, Boston. Dr. Jas. Moultrie, Charleston, S. C. 
“ J. B.S. Jackson, Boston. ‘** G, Emerson, Philadelphia. 
“ A. B. Malcolm, Dubuque, Iowa.“ D. King, Newport, R. I. 
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Committee on Practical Medicine. 
Dr. J. K. Mitehell, Philadelphia, Chairman. 
t. La Roche, Philadeiphia. Dr. B. R. Jones, New Orleans. 
Fr West, Philadelphia * R. D. Arnold, Savannah. 
ae. e Sw ett, New York. “6 Smith, Indiana. 


Committee on Surgery. 
Dr. R. D. Mussey, Cine nneti, Chairman. 
. W. M. Awl, Columbus, Ohio. Dr. L. A. Dugas, Augusta, Ga. 
A. b. Shipman, Syracuse, N.Y. “ S. Parkman, Boston. 
G. Fox, Philadelphia. * J. R. Wood, New York. 


Committee on Obstetrics. 
Dr. T. G. Prioleau, Charleston, S. C., Chairman, 
. L. D. Ford, Augusta, Ga. Dr. H. F. Askew, Wilmington, Del. 
Robert Lebby, Charleston,S.C. ‘ John Evans, "Chicago, Hil. 
Josiuh Bartlett, Stratton, N.H. ‘ Isaac Lincoln, Brunswick, Me. 


Committee on Medical Education. 
Dr. J. Roby, Baltimore, Md. Chairman. 
. Blatchford, Troy, N. Y. Dr. F. A. Ramsay,Knoxville,Tenn. 
G. M. C. Roberts, Baltimore. “© Geo. Sumner, Hartford, Conn. 
R. W. Sylvester, Norfolk, Va. “ W.F. Rockwell, Brattleboro,Vt. 


Commitlee on Medical Literature. 
Dr. Alfred Stille, Philadelphia, Chairman. 
F. G. Smith, Philadelphia. Dr. N. 'T. Morris,Montgomery, Ala. 
2. 3. Yardley, Philadelphia. ‘« J, Fithian, Woodbury, N. J. 
P. C. Gaillard, Charieston, aC. “3. RB Johnson, St. Louis, Mo. 


Commitee on Publication. 
Dr. I. Hays, Philadelphia, Chairman. 
. A. Stille, Philadelphia. Dr. B. T. Barker, Norwich, Conn. 
H. J. Bowditch, Boston, *s Isaac Wood, New York. 
D. F. Condie, Philadelphia. “ M. J. Pitman, Rocky Mt. N. C. 


Committee on Forensic Medicine. 
Dr. A. H. Stevens, N. Y. Chairman. 
. Luther V. Bell, Boston. Dr. Robert Watts, New York. 
Pliny Earle, New York. *¢ R.S. Stewart, Baltimore. 
W. F. Rockwell, Vt. “ J. Knight, New Haven, Conn. 


Committee on Indigenous Botany and Materia Medica. 
Dr. Eli Ives, New Haven, Chairman. 
r. G. L. Corbin, Warwick Co. Va. Dr. 5. kk. Lenoir, Roane Co. Tenn. 
H. R. Frost, Charieston, S. C. © W.B.Cochran, Middleburg, Va. 
W. H. Davis, Baltimore. ss J.P. Harrison, Cincinnati. 


Committee on Hygiene. 
Dr. J. M. Smith, N. Y., Chairman. 

Dr. A. K. Gardner, New York. Dr. A. S. Hoimes, St. Louis, Mo. 

‘© E. Jarvis, Dorchester, Mass. ** G, Emerson, Phiiadelphia. 

«© A. G. M. Cooke, Norfoik, Va. * J.C. Simonds, New Orleans. 

The committee recommended CincinnaTI as the next place of meeting, 

and the following «s the Committee of Arrangements :—Dr. Dodge, Dr. 
Judkins, Dr. Rives, Dr. Lawson, Dr. Richards and Dr. Strader, all of 
Cincinnati. 
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On motion a vote of thanks was presented to the Officers of the Asso- 
ciation for the efficient and courteous manner in which they had dis- 
charged their duties, and to the Conmittee of Arrangements for their 
kind and hospitable reception of the delegates. Dr. Z. B. Adams res- 
ponded on behalf of the Committee of Arrangements ; and, alter receiv- 
ing the congratulations of the President upon the happy termination 
of their labours, the Association adjourned on Friday evening, May 4th, 
sine die. 

We have thus endeavoured to present to our readers a condensed 
account of the proceedings of the Association, derived from the various 
reports of the daily press, and from notes taken on the spot by one of 
the Editors. 

To all engaged in it we are sure the meeting was a pleasurable one, 
and indicated a growing interest in the means proposed to elevate the 
standard of the profession. The number of delegates was very much 
larger, and the session protracted to a greater length, than on any pre- 
vious occasion, and yet nothing occurred to mar the harmony of the 
meeting; a conciliatory spirit seemed to pervade the whole proceedings. 
The brief analysis of the Reports, given above, is but a feeble ex- 
pression of their merits ; we trust, however, at some future time, to do 
them raore justice. The only regret experienced in relation to them 
was, in reference to their curtailment, on which we have already 
commented. 

To the Physicians of Massachusetts in general, and to the Committee 
of Arrangements in particular, the thanks of the Association are most 
justly due for their great kindness and liberality. We are sure that no 
delegate can ever forget them. 


CHotera. Ozone.—Specific Cause and Cure.—Our readers are aware 
of the alleged discovery 01 Dr. Bird of Cnicago,of Ozone as the cause of 
Cholera, and his administration of Sulphur as an antidote to the poison. 
We hope this is true, but there are many difficuities in the way which 
lead us todoubt. Many and accurate experiments can only settle the 
question. We have at present, no decided opinion upon the subject.— 
Joseph Sullivant, Esq. a highly intelligent and scientific gentleman of 
this citv, has detected ozone in our atmosphere, and we now have chol- 
era. Ue finds that Sulphur or mercury will prevent the discoloration 
of the test paper, and that light has little or no effect upon it We know 
very littleof the substance called ozone, if, indeed, there be any such 
entity. It has been described but a few years and does not seem to have 
attractel very much attention until very recently. Its allegéd connec- 
tion with cholera will, however, invest it with a new interest, which 
will at once excite careiul investigation. 

We give below the letter of Prof. Herrick, of the Rush Med. College 
tothe Chicago Journal. The letter is from a most respectable source 
and there is no-hing quackish in the whole proceading : 

Dear Sir:—{n compliance with the wishes of my friend, Dr. J. H. 
Bird, [ have made the following brief synopsis of a letter from him, sent 
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to me for publication in the North-western Medical and Surgical Journal, 
which, together with the few additional remarks which | have made, 
you will please to publish, :n order that the members of the medical 
profession, and the public generally, may have the meansof testing, 
and the benefits to be derived from what is supposed to be a newly dis- 
covered remedy for the Cholera. 

The facts stated in the letter referred to above, are briefly as follows: 

About six months since, Dr. Eird and myself were led into a conversa- 
tion on the effect of atmospheric influences in producing epidemics, from 
reading an article from a German chemist in one of our periodicals, in 
which it was contended that inflaenza depended upon the presence of 
ozone, and that the severity and number of attacks, as shown by chem- 
ical analysis, was always in proportion to the amount of this substance 
in the atmosphere. Taking this statement in connection with the fact 
that cholera is generally preceded by influenzas, as shown by its history, 
we were led to the conclusion that both diseases might be dependant 
upon the same influence, modified in degree according to the greater or 
less quantity of this deleterious agent present in the atmosphere at the 
time. The next step in the investigation was to determine what agent 
would counteract the influence, and destroy the deleterious properties of 

zone. Theaccurate chemical knowledge of Dr. B. enabled him to sug- 

gest at once the well known substance of sulphur, as possessing the 
property of acting upon it in such a manner as to neutralize its influ- 
ence. 

In searching for facts to support this conclusion, it was found that 
cholera had never prevailed in the vicinity of sulphur springs, or in sit- 
uations where this substance abounds; hence the conclusion, that sul- 
phur might be, and probably was the antidote for cholera. 

In one of our recent Medical Journals, an article appeared describing 
the manner of detecting ozone in the atmosphere, thus supplying the 
means of determining whether or not it was present at the very time 
the cholera was beginning to make its appearance amongst us. 

Dr. Bird’s experiments, as well as those made subsequent!y by him- 
self and by Drs. Bird, Blaney, and myself from day to day, since that 
time, show that ozone is presentin our atmosphere, and that the amount 
is in proportion to the severity of the disease from time to time. About 
a week since, Dr. Bird determined to try the effects of sulphur upon 
himself and others troubled as nearly all have been more or less of late, 
with uneasy sensations, slight pains, &c., in the digestive organs. The 
result was entirely satisfactory, so much so that Dr. Bird came immedi- 
ately to my office, and requested me as a friend to test its efficacy in my 
practice, but to say nothing to others in regard to the ingredients used 
until facts should justify its public announcement as a discovery. The 
beneficial effect resulting from its use in my practice was such as to con- 
vince me at once of its utility in the class of causes described above.— 
During the lust few days, Drs. Bird, Blaney and myself, have continued 
to use this apparently simple remedy to the exclusion of nearly all oth- 
ersin all cases with cholera symptoms. The result has been wonderful. 
All the premonitory symptoins such as pain, a sense of fulness, unnat- 
ural movements, slight diarrhoea, &c., have uniformly yielded at once to 
a single dose of three to four grains of sulphur. 

In cases where either cramps, diarrhoea or vomiting have been present 
and in fact where all these symptoms have existed in conjunction, the 
use of sulphur, in the above named doses every three or four hours, has 
had the effect to ameliorate the patient’s condition, once, and when used 
in a few hours, ‘o dissipate entirely choleric sympioms. 
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So far as its efficacy has been tested in the worst stages of collapse, 
most satisfactory results have been obtained. In twoor three cases of 
the kind the effect of the remedy has been to bring back pulse to the 
wrist, restore warmth to the surface, and stop the profuse diarrhoea and 
vomiting. In truth, the results obtained so far,-have been such as to 
convince all of us, who have administered it, and witnessed its effects, 
that if any remedy deserves the appellation, this is the specific for 
cholera. 

It having been determined to make this public statement, it is expect- 
ed in return that no hasty conclusions will be made, either for or against 
what appears to be a proposition to accomplish much by very simple 
means. 

Although the results, so far as obtained, in a short time, and by a few 
individuals, seem to justify our conclusions, it is hoped that physicians 
wiil continue to depend on what they consider the most efficient prac- 
tice, in bad cases of cholera, until they shall have tested the matter 
themselves, and formed their own conciusions; and also, that whatever 
may be the confidence of individuals in this or any other remedies, they 
will not depend upon theirown judgment in any case, even of slight 
symptoms, whenever it is possible to consult their physicians. 

It is suggested by Dr. Bird, that a combination of powdered charcoal, 
one part to four of sulphur, has seemed to make the remedy more effi- 


cient. 
W. B. HERRICK, 
Ed. N. W. Med. and Sur. Jour. 


‘ational Convention for Revising the Pharmacopwia of the U. States.— 
The convention for revising the Pharmacopeia, which met in Washing- 
ton, in January, 1840, adopted the following resolutions : 


“1, The president of this convention shall, on the first day of May, 
1849, issue a notice, requesting the several incorpo ated State Medical 
Societies, the incorporated Medical Colleges, the incorporaled Colleges of 
Physicians and Surgeons, and the incorpo: ated Colleges of Pharmacy, 
throughout the United States, to elect a number of delegates, not ex- 
ceeding three, to attend a general couvention to be held at Washington, 
on the first Monday in May, 1850. 

“2, The several incorporated bodies thus addressed, shail also be re- 
quested by the president to submit the Pharmacopeeia to a careful revis- 
ion, and totransmit the result of their labours, through their delegates, 
or through any other channel, tothe next convention. 

“3. The several medical and pharmaceutical bodies shall be further 
requested to transmit to the president of the convention the names and 
residences of their respective delegates, as soon as they shall have been 
appointed, a list of whom shall be published, under his authority, for 
the information of the medical public, in the newspapers and medical 
journals, in the month of March, 1850. 

“4, In the event of the death, resignation, or inability toact, of the 
president of the convention, these duties shall devolve on the vice pres- 
ident; and should the vice president also be prevented from serving, 
upon the secretary, or the assistant secretary, the latter acting in the 
event of the inability of the former.” 

In compliance with the foregoing resolutions, the undersigned, having 
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been informed by the president of the late convention, Dr. Lewis Con- 
dict, that he would be unable, from indisposition, to perform the duty 
assigned to him, gives notice to the several medical and pharmaceutical 
bodies enumerated in the first resolution, that the convention for reviS!Dg 
the national Pharmacopoeia, will meet in the city of Washington, on the 
first Monday in May, 1850. The undersigned also requests of the sev- 
eral bodies referred to, that they will fulfil the wishes of the convention 
#s set forth in the second resolution ; and, further, that they wili trans- 
mit to his address, on or before the first day of March next, the names 
and residences of the delegates whom they may appoint, in order thata 
list of them may be published, as directed in the third resolution. 


GEO. B. WOOD, M. D., 
Vice President of the Convention of 1840. 
Puivapvetrnia, May 1, 1849. 


Valerianate of Morphine.—Dr. Wyman, of Cambridge, near the Uni- 
versity, has shown us a beautiful specimen of :his elegant preparation, 
valerianic acid and morphine, manufactured in that city at the Lawrence 
laboratory. It has been tried partially, and is believed to combine the 
the properties of the two articles. If Dr. Wyman would favor the pro- 
fession with his experience in the use of this new combination, he would 
conter a special tavor.— Boston Med. and Surg. Journal. 


Muriute of Opium.—D. H. Hoffman, M. D. Jackson C. H. Ohio, ina 
letter received from him a few dayssince, says, in reference to this pre- 
paration : 


“Since my attention was called to the ‘‘Muriate of Opium” I have 
used it in quite a number of cases, in order to ascertain whether it was 
superior to the preparations in common use. The ‘Pulv. Opii” and the 
preparations in general use, have almost invariably produced nausea, 
vomiting, vertigo, headache, and various other symptoms which render 
their use very objectionable. True, they pass off in a short time, with- 
out any injury to the patient, but so long as they exist, they are disa- 
agreeable to the patient, and frequently annoying to the Physician.— 
The **Muriate” even in large doses is free from these objections, and 
therein consists its superiority over all the other preparations I have ever 
used. It is not more active than the “Tinct. Opii.”, but I have used it 
frequently when the Tinct. and other preparations had failed to produce 
sleep, and in no instance have I known it fail to produce the desired ef- 
fect. 1 think that whenever the members of the Profession become ac- 
quainted with it, they will not hesitate to substitute it for those in gen- 
eral use.” 
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Onto State Mepicat Convention. 


The annual sittings of this body were held in the Senate Chamber in 
this city, commencing on the 5th, and terminating on the 7th of June. 
A larger number of members were in attendance than at any previous 
meeting of the Convention—120 Physicians representing the various 
sections of the State came up to exchange friendly greetings with the 
acquaintances of former years, to become personally acquainted with 
professional brethren whom they had long known by reputation, and to 
labor together for the advancement of Medical Science and the common 
good of the profession. The proceedings throughout, were character- 
ized by great harmony. We have room only for a brief abstract, and re- 
fer our readers for a more extended notice to the published proceedings, 
and to the excellent reports of the “Ohio State Journal” and “Tribune.” 


The officers of the Convention were 


President, 
DR. PLINY M. CRUME, of Preble county. 
Vice Presidents, 
ist. Dr. E. H. Davis, of Ross county ; 
2d. * J.C. Norton, of Marion ; 
3d. ‘ C. Faurxner, of Butler; 
4th. * E. Carney, of Delaware; 
5th. * W.W. Rickey, of Sandusky. 
Secretaries, 
Dr. Norman Gay, of Franklin ; 
ss M. Tuompson, of Knox. 
Treasurer. 
Dr. J. B. THompson, of Franklin. 


A number of papers on various and interesting subjects in Medicine 
and Surgery, were read by members of the Convention. One of these, 
by Prof. Kirtiand, will be found in the present No. of the Journal—oth- 
ers we will endeavor, from time to time, to lay before our readers. They 
will all be found in the official report. The following resolutions in re- 
ference to extending the lecture term of our Medical Schools, were re- 
ported back to the convention by the committee to whom they were last 
year referred, and were adopted. 

* Resolved, That in the opinion of this Convention, it is inexpedient 
for the Medical Schools of Ohio, at this time, to lengthen the term of their 
sessions ; but it should be strictly enjoined upon students to be present 
at the beginning, and to continue in attendance until the end of the 
session. ; 

Resolved, That the practice of admitting young men to graduate, by 
attending upon one course of lectures only, considering four years? 

ractice as equivalent to attendance upon another, is unjust to our Med- 
ical Schools, and to the community, as it indirectly holds out induce- 
ments to young men to engage in the practice of medicine, without due 
qualifications. 
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2. Resolved, That the Professors in the Medical Schools in this State, 
be requested to confer together upon the subject, with a view of cor- 
recting this evil.’ 

The Committee to whom was referred the subject of adulteration of 
Drugs, submitted the following report which was adopted : 


Wuereas, the extensive and multiplied means of deteriorating med- 
ical agents, as practiced by wholesale dealers in drugs, abroad and at 
home, has now been brought before the public by the faithful and perse- 
vering labors of our Collegesof Pharmacy and others, whose employ- 
ment has brought them into intimate relation with the subjects, and 
whereas the evil has been corrected in part by National Legislation, 
through the wise councils and ee zeal of one of our own Repre- 
sentatives in Congress, and whereas the laws of Congress will ultimately 
be of little avail, unless sustained by the co-operation of State Legisla- 
tion, and inasmuch as this can be effected only by those means which 
will command the assent and united, efforts of all our profession ;— 
Therefore, 

Resolved, That asa profession, we appeal with united voice to those 
engaged in the domestic drug trade, to supply us with articles of purest 
character ; and that we pledge ourselves to sustain them in the effort. 

Resolved, That we pledge ourselves to each other and the public, that 
we will purchase no drugs, or chemicals, that are not pure, so far as we 
can judge ; and further, that we will deal with no trader whom we 
know to keep adulterated or impure articles. 

Resolved, That the Convention appoint a committee of five to present 
to the next Legislature the crying nature of this evil, and to memorial- 
ize them in the name of this Convention, to pass such laws as shall best 
sustain National Legislation on this subject. 

Resolved, That the same committee further memorialize the Legisla- 
ture on the subject of Patent and secret medicines, for the passage of a 
law requiring that all such articles sold as medicines, shall have upon 
them a label, in the English language, setting forth the ingredients, and 
the proportion of each ingredient contained in the compound. 

Resolved, That the thanks of this Convention are due to our Repre- 
sentative, Dr. T. O. Edwards, for his faithful and successful efforts in the 
cause of pure medicines. 


Profs. Smith, Kirtland, Judkins, Drs. Rickey and Gaston constitute the 
Committee contemplated in the third resolution. 

The nature and treatment of Asiatic Cholera occupied a prominent 
place in the discussions of the Convention. The subjoined remarks by 


Prof. Judkins, of Starling Medical College, for the report of which, we 
are indebted to the O. 8. Journal, are concise and to the point. 


‘Dr. Jupxins said that it was not his intention to enter into a discus- 
sion upon the nature of Cholera, but merely to give a brief statement of 
his experience in the treatment of that disease. But as some remarks 
had been made upon the question of its being contagious or non-conta- 
gious in its character—he would say, that he was fully wedded to the be- 
lief that it was not contagious. In allof his practice he had never seen 
more than one case of decided cholera to occur in the same family, al- 
though many instances were known where such had been the fact. 

The scourge in Cincinnati paid no respect to age or sex. Children 
were as liable to be attacked as adults. He had seen a child of seven 
months old die of cholera. 


37 
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The disease is always preceded by some mild symptoms, which should 
be immediately attended to. One single case occurred in his practice 
where it was denied that any premonitory symptoms had been present. 

Whilst the epidemic was at its height, but few of the inhabitants es- 
caped some of the premonitory symptoms, such as pain in the bowels, 
impaired appetite, a sense of fatigue, and general uneasiness, &c. This 
state of things prevailed almost universally throughout the city—and it 
has doubtless given rise in our city, to what may be called a homoopa- 
thic variety of cholera, of which several hundred of cases have been re- 
ported ; of that number not a single death occurred. These reports at 
that time, gave rise to the prediction that credulovs persons would be 
gulled by those reports, and sooner or later, the hsmmopathists would be 
called to treat cases of true cholera. Within afew days past this has 
been verified, and now we begin to hear of deaths trom cholera under 
homeopathic treatment. 

The general uneasiness felt by the whole population, it is believed, 
was caused by the want of a due proportion of oxygen in the atmos- 
phere; @ fact whieh appears to be established by some of our most em- 
inent manufacturing chemists, and prominent among those I will men: 
tion Mr. Grasséli_ who has one of the largest chemical Laboratories in 
-» the country—for'several days he was unable to make but little over one- 
half of the usual amount of Sulphurie Acid. 

Dr. J. observed a.remarkable fact in all the eases which he saw, that 
terminated fatally ; there was an entire absence of the cramps or spasms 
of the mfusecles, from the onset of the disease. He had lost but three 
cases by cholera, and no spasms were manifest in any one of them. 
fe ng more confident of success if called to a case where cramp is 
elt, &c. 

In the'treatment of the disease, he would say that all of the regular 
profession in his city, look upon it as easily managed, if taken early, as 
the ordinary attacks of any violent disease. 

They all deem it of the highest importance to arrest any form of di- 
arrhoea as speedily as possible, and one of the first things enjoined upon 
a patiént is rest and the recumbent posture, until the diarrhea is 
ehecked. 

Frequently, before the diarrhoea has set in, the man eomplains of un- 
easiness, &e. If the tongue is large, flabby, and covered with a white 
fur, a Blue Pill given at bed time, and followed in the morning by a dose 
of Magnesia and Spieed Syrup of Rhubarb, to aet gently on the bow- 
els, may suffice ; butif he is still languid, an infusion of Gentian, or 
something analagous, will in mest cases restore the tone of the stomach 
and bowels, Or the same effeet in other instances is produced by the 
spiced Burnt Brandy. 


When called to cases laboring under diarrhoea, befere vomiting has oe- | 


curred, he gives to an adult, at every stool, one-half of a table spoonful 
of the following mixture : 
R—Chalk mixture, 2 ounees. 
Tr. Kino, 1 do. 
Tr. aaete, ? drachm. 
Elix. Paregoric, 13 ounce. 
If the stools still continue, or begin to assume a light color, give with 
the above at every stool, the following pills: 
R—Calomel, 2 grains. 
Camphor, 1 ss 
Capsicum, 1 “ 
Pulv. Opium,# “ 
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Continue this until the coasistence and color of the discharges are 
changed. He observed in two cases, that the stools assumed a natural 
consistence, but stillretained their light color, resembling very much 
the fire-clay. In these cases, small doses of blue mass or calomel were 
given for several days, until healthy evacuations were procured. 

When called to a case where rice water discharges were profuse, both 
from bowels and stomach, skin cold, vomiting almost incessant, &c., he 
first gave a table spoonful of ground mustard, with a tea spoonful of 
common salt. After being rejected, the stomach was more quiet, and 
the heat of the surface increased—he then began immediately with the 
above treatment, frequently giving the ingredients of the pill in the 
formof powder. Also, applied mustard to the extremities and over the 
abdomen—placed from six:to ten bottles filled with hot water, covered 
with flannel, in contact with the body—and over all, placed an addi- 
tional blanket. If a warm and profuse perspiration can be induced and 
maintained for several hours, his chance for recovery is good. 


When the patient was verging into a stage of collapse, and the stom- 
ach so irritable as to reject all medicine and brandy, success was fre- 


quently secured by the use of the following mixture, given in teaspoon- 
ful doses every 15 or 20 minutes : 


R—Camphor, 1 drachm. 
Chloroform, 1 «6 
Peppermint water, 3 ounces. 
Tr. Kino, a 


To allay intense thirst, very small pieces of ice were given frequently 
to the patient. 


Also endeavored to inspire a feeling of confidence in the patient that 
he would recover. 


Fear, grief, and other depressing emotions, were the strongest predis- 
posing causes observed in his practice.” 

Remarks were also made by Profs. Mussey, Kirtland, Dr. McElvain 
and others, but the absence of any reports, and want of room, prevent 
their insertion. 

Twelve delegates to the next meeting of the National Medical Asso- 
ciation at Cincinnati, in May next, were appointed by the Convention. 

Convention adjourned to meet in Columbus on the first Tuesday in 
June next. Success to the next,and all subsequent meetings, say we.— 
Such assemblages for mutual consultation and encouragement, must in 
every way, be productive of good results. 





Ohio Institution for the Education of the Blind.—We have received the 
last annual report of this Institution. Its affairs are admirably conduct- 
ed. The health of the pupils for the past year has been quite good.— 
The number in attendance is 62. The course of instruction embraces 
the higher branches of English education, and to a few of the pupils,in- 
structions in Latin and French have beengiven. The Institution is em- 


inently worthy the patronage which the State has so liberally bestowed 
upon it. 
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Onto State Mepicat Soctery. 

The second meeting of this Society under its charter, was held in this 
city during the intervals in the sittings of the Convention. A large pro- 
portion of the members of the Convention participated in the delibera- 
tions, and many additional names were added to the list of members.—~ 
Five County Medical Associations were, on application, constituted aux- 
iliaries to the State Society. 

The officers for the current year are 


President, 

Prof. R. D. MUSSEY. 
Vice Presidents, 
Dr. J. B. THomrson, 

« E, Gaston, 
“« J. L. Vatrier, 
“ W. W. Rickey. 
Secretaries, 
Dr. R. Hits, 
Prof. F. Carter. 
Treasurer. 
Dr. G. W. H. Lanpon. 
Librarian, 
Prof. Carter. 

Prof. Kirtland, President of the Society for the past year, on retiring 
from the chair, read an excellent paper on the “Influence of the Diathe- 
sis or Epidemic Constitution over the character of Diseases.” to which 
further reference will be made in a future No. of the Journal. It will 
be published with the proceedings of the Society. 

Committees on each of the following subjects, were appointed, with 
instructions to report at the next annual meeting—the Chairman of each 
committee having permission to select’ his associates. 


On the Medical Literature of Ohio. 
Dr. R. THompson, Chairman. 
On Theory and Practice of Medicine in Ohio. 
Dr. G. W. Borrstier. 
On Surgery in Ohio. 
Prof. R. D. Mussey. 
On Materia Mediea and Botany in'Ohio. 
Dr. J. M. Biczrow. 


On Midwifery in Ohio. 
Prof. F. Carter. 
A Committee, consisting of Dr. Davis, Profs. Kirtland and Mussey, to 
report at the next meeting statistics of calculous diseases with the char- 
acter of the calculi. 
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A resolution was adopted requesting auxiliary societies to select, from 
the papers presented by their members, such as they deem best worthy 
of publication by the Society,and cause them to be presented at the 
session of 1850. 

Six delegates were appointed to represent the Society in the next 
meeting of the National Medical Association. 


The next meeting of the Society will be held on the first Tuesday of 
June, 1850. 


The synopsis of the proceedings which we have given, will serve to 
show the objects, and the mode of attaining those objects, which the 
Society proposes to itself. We need not say how heartily they receive 
our approbation. The institution of a State Medical Society we regard 
as an important fact in the progress of Medical Science in Ohio. The 
appointment of committees whose business it shall be to report the vari- 
ous improvements and discoveries in the several departments of our 
profession is a measure of specialimportance. A great mass of valuable 
information will, in this manner, be brought to light which has hitherto 
lain hidden only for want of diligent and systematic investigation. The 
mode of publication, too, which the Society proposes to adopt will give a 
degree of permanence to their reports, which methods hitherto pursued 
have not secured. 

The names of the gentlemen acting as chairmen of the respective 
committees is a sufficient guaranty that their duties will be faithfully 
performed, and, taking into consideration the extent of the field in 
which they are to labor—the imperfectly developed resources of our Ma- 
teria Medica—the peculiarities of western disease, so little understood 
by our professional brethren in other portions of the Union, and the 
meagre reports in every branch of the profession, we may safely prom- 
ise, as the result of their labors, a valuable addition to our present steck 
of medical knowledge. 

We hope, ere long, to hear of such Societies in every State in the Un- 
ion—bringing forward to cast into a common treasury, facts in refer- 
ence to new forms of disease, the success of particular modes of treat- 
ment, new medicinal agents, &c. Such a plan of proceeding would 
throw a new light around the pathway of the American physician—not, 
perhaps, growing “brighter unto the perfect day,” but with new oil ad- 
ded to the “‘lamp of experience,” constituting a very respectable im- 
provement upon the twilight through which we have been traveling. 





Inpiana State Convention.—We learn that our brethren in Indiana, 
have held a Convention at Indianopolis, and taken measures for a per- 
manent organization. We hope to receive a copy of their proceedings. 

Vermont Mepicat Cottece. The annual catalogue of this institution 


shows the number of students in attendance during its late lecture 


term to have been 105. The number of graduates for the past year 
was 39. 
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Ohio Deaf and Dumb Asylum.—The twenty-second annual report of 
the Trustees and Superintendent of this Institution is before us. It 
shows the Institution to be in a highly prosperous condition. The num- 
ber of pupils in attendance is 127,*being a small advance on last year.” 
During the year 36 pupils have been admitted, and 15, having remained 
the full term, have left. Improvements have been made in the arrange- 
ments of the establishment and “the Asylum has never been so com- 
fortably fitted up as at the present time.” The selections from the com- 
positions of the pupils, contained in the appendix, speak highly for the 
success of the mode of instruction adopted in the Institution. 





Cuotera. The Epidemic has at length made its appearance in our 
city. The first unequivocal case occurred on the 21st of June, although 
for a month past irritability of the stomach and bowels, has been an un- 
usually prominent symptom in almost all our diseases. It is worthy of 
note also that Intermittent Fever, usually so prevalent, at this season of 
the year has almost disappeared. Up to date (2nd July,) there have 
been, as appears by the reports of ‘the Board of Health, within the city 
limits, fourteen fatal cases. What the whole number of cases may have 
been, we have no meansof knowing, owing to the fact that a majority 
of the physicians have not reported. The first cases, and indeed a large 
majority of the fatal cases, occurred in a quarter of the city lying near 
the Scioto, and immediately across the street (Rich St.) from the spot 
where, as we are informed, the Epidemic of °33 first made its appear- 
ance. It is a quarter not remarkable for its cleanliness, but, independ- 
ent of any visible cause of disease, a decidedly malarious influence seems 
to prevail there. We are informed by a physician well acquainted with 
that portion of the city, that he has found Intermittents occuring there 
to be characterized by an unusual degree of obstinacy—more so than in 
any other locality, and that he has readily succeeded in breaking up at- 
tacks of the disease after removal to another part of town, which had, 
while remaining there, resisted all his efforts. 

The first five cases, allof which proved fatal on the 2ist and 22nd, 
occurred in the same building—three deaths have since taken place in 
the house, another in the same square, and two others in the square ad- 
joining. Of the remaining three cases, two originated in the same place. 
A majority of these persons had been indulging quite freely in a crude 
vegetable diet, and most of them had the premonitory diarrhcea, which 
was neglected. Four of the cases were Homeepathically treated. A 
number of cases have occurred in other portions of the city : butone 
proving fatal. In the State Prison, as we learn from the Board of 
Health, there have been nine cases, twoof which died. The other 
State Institutions have, so far, been exempt, with the exception of one 
case at the Deaf and Dumb Asylum, now convalescent. Whatever the 
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strictest cleanliness and abstinence from vegetable diet will do towards 
warding off the disease from these Institutions, will be effected. 

The weather for the greater part of the time since the appearance of 
the Epidemic has been excessively hot and sultry : the thermometer on 
many days standing ashigh as 92 in the shade.* Slight showers of rain 
fellalmost every day for a week succeeding the 2ist. On Tuesday we 
had thunder,followed on Wednesday and succeeding days, by a decided 
abatement in the frequency and severity of the symptoms. 

What the history of the disease here is to be, is yet of course, uncer- 
tain. We may escape with a slight visitation. We may be scourged 
as we have never been before. In either event the duty of the physi- 
cian and citizen is plain. 

The post of duty in this, as in all other instances, is the post of safety. 
There is safety no where else. The history of flight from Choiera has 
too often proven that “he that will save his life shall lose it.” Our pro- 
fession have never deserted their fellow-men insuch an emergency, and 
it behooves every good citizen, by his example and assistance,to hold up 
the hands of the physician, in allaying excitement and ministering to 
the sufferings of the victims of the pestilence. His own safety, and his 
duty to humanity require him to be calm. The disease, when taken in 
the onset, has shown itself quite amenable to treatment, and in no place 
can medical aid be sooner obtained than here. Let us hear then of no 
more flights, but on the contrary let us 


‘be up and doing 
With a heart for every fate.” 





*Since the above was in type, we have learned some interesting facts 
in this connection, from J. Sullivant Esq. whom we have mentioned in a 
preceding article. Mr. S.’s observations were made upon two thermom- 
eters,—a dry, and a wet bulb, placed in the shade, and carefully guarded 
from any access of temperature from surrounding objects. The maxi- 
mum which they have attained within his recollection has been 95. 
The 20th and 21st he found to be the hottest days we have had this 
summer—the thermometers ranging from 84 to 87. On exposure to 
the sun on Wednesday the mercury rose to 114 and, on covering the 
bulb with black, carded silk to prevent any reflection of the sun’s rays, 
it reached 126. From Friday morning (22nd) to Sunday (1st inst.) both 
instruments stood at 82 without varying half a degree in the 24 hours, 
for the whole of that time—showing, in the wet bulb thermometer, no 
evaporation, and consequently a perfect saturation of the atmosphere 
with moisture. On this morning (2nd) there is a difference of 10 be- 
tween the twoinstruments. The excessive moisture acvounts for the 
very oppressive character of the atmosphere and explains the exagger- 
ated notions entertained by many in reference to the degree of absolute 
heat. 





